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T wi seen from the report of proceedings 
of the College Council in this week’s “‘ Nursing 






Time thi it a letter had been received from 
1 medi ficer of health, with a draft scheme 
for the ovision of some home nursing service 
n urban districts not covered by the Queen’s 





ere Was no question, in the suggested 
scheme undermining the services of qualified 
nurses i homes of people of small means; the 
intenti is to supply a vital need, which cannot 
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be disregarded, in cases where an entire family 
is disorganised by the illness of those who direct 
and hi together. 

In 1 ireas the village nurse-midwife does 
much the gap, and it must be realised that 
tis a that cannot be filled by a daily visit 
irom ned nurse; it has to be filled every 
momet the day. The sudden removal of the 
influer the parent from a family of young 
growl! dren may mean, for them, moral and 
physi saster. If the health and welfare of 
the c nity 1s the concern of our profession, 
we mu w the problem in the broadest possible 


light anc! endeavour to assist in finding a sclution. 
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504 the reply of the College 
Council to the request for its comments on the 


We publish on page 


suggested scheme. We believe our readers will 
agree with the Council’s opinion that the sick, 
regardless of their means, need the care of the 
fully-trained nurse, and that the home difficulty 
could be met by the provision of domestic aids 
We maintain, however, that these women should 
receive a short domestic training to enable them 
to cope more effectively with an important 
social problem, and at the same time to carry out 
intelligently such simple duties as might be 
allocated to them by the trained Visiting or 
Queen's Nurse, as the case might be. 

It would be very helpful if a model scheme on 
these lines could be established, and if definite 
machinery could be set up to connect the home 
with the providing the trained 
nurse— Visiting or and those providing 
the domestic aid. 


Comments on this problem would be helpful. 
We invite readers to express their opinions 
through our correspondence columns. 


organisations 
Queen's- 
















498 


THE NURSING TIMES 





APRIL 28 1928 


EDITORIAL NOTES 


POST-GRADUATE WEEK FOR HEALTH 
VISITORS 

On Monday morning the College of Nursing 
headquarters was converted into a_ beehive. 
Kegistration of post-graduate students began at 
9 o'clock, and the official opening took place 
at 10, when Sir Arthur Stanley, G.B.E., C.B., 
gave a warm welcome to the nurses present, and 
congratulated everyone on the splendid attendance. 
sir Arthur referred to the valuable part played 
by the Public Health Section in the educational 
policy of the College, the gradual development of 
which had carried so much weight with the 
Privy Council when it considered favourably the 
application of the College for a Royal Charter. 
He wished to acknowledge publicly the generosity 
of those who had given scholarships which enabled 
a number of health visitors to be present, and, 
on behalf of the Council, he offered their warmest 
thanks both to the lecturers and to those who had 
organised the Post-Graduate Week. Miss Bland 
emphasised the fact that the standard of training 
of the health visitor depended entirely on her 
standard as a worker, and the object of the Post 
Graduate Week was to keep that standard high. 
It was important not to forget their mental and 
moral influence on the community, and to guard 

iinst a narrow outlook in health education 
[he first given was by Dr. Fenton, and 
we shall publish this and other lectures shortly. 
One of the most attractive features of this 
Week is the provision of round-table conferences 
ind intensive instruction; these are 
proceeding as we go to press, and are proving 

valuablk We should like also to draw the 
ittention of all our readers to the lecture this 


lecture 


courses oO! 


Friday (April 27) at 7.30 p.m., when Mrs. Rackham, 
M.A., J.P., under the chairmanship of Miss 
Craven, M.A. (hon. secretary, Howard League 

Penal Reform), will take as her subject 


As this subject is of national 
there will be a _ large 


Penal Reform 
importance we hope 


te ndan ( 


NEXT WEEK'S *“ NURSING TIMES” 

rue Post-Graduate Week concludes on Saturday 
\pril 28) with reports, a general meeting of 
Section members, and a farewell luncheon. There 
must be many health visitors and district nurses 
who would have liked to be able to take part in 
hese gatherings, and for their benefit we propose 
o add an eight-page Supplement to next week's 


Nursing Times to report the week's doings 
Will those who are not already subscribers to this 
rnal, and who would like to read these accounts, 
| the lectures which we shall publish in future 
issues, place an order with their newsagent o1 
write to the Manager, St. Martin's Street, London, 


W.C.2 [he cost of the 


weekly, and the 


journal is 
postage ot single copies Is one 


twopence 


penny. 


EDINBURGH CORPORATION BILL 


By a majority of 63 votes the House of Co: 


ons 
last week rejected this Bill, which, as we hay 
already explained, sought to make compulsory 
the continued treatment of venereal diseases. The 
rejection, moved by Mr. Pethick Lawrence 
(Leicester, W., Lab.), was supported Dr 
Graham Little (London University, Ind. py 
Salter (Bermondsey, W., Lab.), Dr. Shiels | Edip- 
burgh, E., Lab.) and other members. Sir | 
Gilmour, Secretary of State for Scotland, said 
that he advised rejection after careful consideration 
with his advisers. It was stated by ther 
Scottish member that the issue had never bee) 
put before the Edinburgh electors. Mr, W 


Graham (Edinburgh, Central, Lab.) referred to the 
danger constituted by those persons—some 850 to 
1,000—who gave up treatment, and asked for a 
Select Committee. We have already stated ow 
reasons for objecting to the Bill (see ‘‘ The Nursing 


Times " of April 14). It seems unlikely that the 
Venereal Diseases (Scotland) Bill, whi the 
support of the Health Committee of 1 iSgZoOW 
Corporation, and seeks to deal n more 
extensively with the matter, will be p1 led with 


TO END WAR 


To nurses, the object of whose art is to pres 
life, war must always be terribl! Phousands 
of us will retain to the end of ow s Memories 
of sufferings, heroically borne, in the vears of the 


Great War; many older nurses can look back o 
war experiences of earlier years still. But ar 


we not too apt to accept War as an inevit ibl 
means of settling international disputes Has 
not the time come for substituting some mort 
humane method? We who iook to the League 
of Nations to bring peace mto the world find tt 
difficult to understand why progress seems s 
slow. To the ordinary mind, special treaties 


military conventions, networks of alliances, com- 
mitments, all of which have so far hindered a 
simple solution of the problem, are naturally 
puzzling. But to-day we may feel encourage’ 


The Notes recently delivered simultaneously by 
the American Ambassadors in the capi ot 
Britain, Germany, Italy and Japan inv! the 
Governments of these countries to jou th 
France and America in negotiating a mult al 
treaty for the renunciation of war. Other es 
will, it is hoped, join later. The soluti l 
disputes, the Notes suggest, should be by pe ul 
means only. How simple it seems! Speasing 
for the nursing profession, we say with confidence 
that every member of it will ardently desir t 
the discussions arising from this straightfor d 


proposal shall result in world peace. 
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Aprit 28, 1928. 
COST OF MOVEMENT 

We have alluded more than once to investi- 
eations, made by the Industrial Fatigue Research 
Board relation to heavy muscular work 
perfort by women. The illustration, which 
appears here by courtesy of the “ Daily Chronicle, ” 
shows rained barrow-worker fitted with an 
oxvet yparatus, as in experiments carried out 


for t Board by Mr. G. P. Crowden. The 





are given in a 


details 
“The Physiological Cost of the 
Muscu Movements Involved in Barrow Work,”’ 
proved that barrow-wheeling is a skilled job, 


experi ts, of which 


report titled 


ud that one stop in a journey may involve 30 

‘cent. increase in oxygen cost. We conclude 
xvgen cost of a nurse’s work in pushing 
down a corridor is greater if 
when she makes it at a brisk 
The report (price Is.) may be 
from H.M. Stationery Office. 


COLLEAGUES iN CEYLON 

Wi e received an interesting letter from a 
mem Ceylon, giving us a brief history of 
the 7 ed Nurses’ Association there and the 
splet vork of those connected with it. It 
appears that the private nurses’ problem is 
lentical with ours, and we _ hope 
that be our own private nurses and those in 
Ceyl il find help from the meeting it is pro- 
ld in connection with the College of 
urs \nnual Meeting and Conference 
We appeal to all private nurses to begin 
forn clear and constructive suggestions 
whi materially help to overcome some of 
ur ities; and we ask them to prepare now 
ore the meeting ideas which may help 
that { our profession which has such 


bat] hair 
ITUI than 


non-st rot 


7 


Wo! possibilities when its members are 
work ler right conditions. 
PRIVATE NURSES COMBINE 
\merican Journal of Nursing ’’ for 
Api interesting account of the Nurses’ 


Uit stry of Buffalo, which was formed by 


he existing nurses’ registries under one 

gov board with various representatives, 
he medical profession and the laity. 

he scheme adopted in Buffalo has been 

for only three years, it has gone far 

S t considerable number of problems. 


THE NURSING TIMES 





499 


To-day, in our own country, we have a number 
of hospitals, professional co-operations and com- 
mercial bureaux supplying nurses to the sick 
public, without any consultation with each other 
as to ethical standards, professional requirements 
or conditions under which themembers work. As 
a profession, we are strongly opposed to com- 
mercial bureaux, but unless, as a profession, we 
are more firmly united on this problem of private 
nursing we see no reason to believe that their 
number will decrease. We should welcome 
comments on the suggestion that professional 
agencies, whether private or hospital, without 
hampering their individual development should 
meet in conference, annually or more often, to 
discuss a problem which is at present far from being 
solved. If only we could absorb the axiom that 
the whole is greater than its parts ! 


MATERNAL MORTALITY 

MATERNAL mortality and its cause, concerns 
no one more closely than the practising midwife. 
No one therefore will more warmly welcome the 
announcement by the Ministry of Health (Circular 
888) of the intention to set up at the Ministry a 
representative Maternal Mortality Committee. Its 
business will be to collate and classify information, 
to formulate conclusions, to indicate the lines on 
which further research is desirable, and generally 
to advise what future action can be taken to bring 
about a progressive reduction of maternal mor- 
tality. The Ministry asks for the co-operation of 
medical practitioners, maternity and child welfare 
authorities to help in this effort to reduce one of 
the saddest features of our social life. 


THE NEXT COLLEGE COUNCIL 

THE last day for receiving nominations for the 
College Council is April 30, and we hope no one is 
leaving it to someone else to send for a nomination 
paper and to see that the nomination has been 
duly signed and is in order. It must not be con- 
cluded that a retiring candidate who is willing to 
stand for election again may do so without being 
nominated. We ask members not to leave the 
matter to chance, but to find out for themselves 
if the names of those whom they wish to elect 
will duly appear on the voting papers we shall all 
receive in May. If anyone is not certain, she 
should write at once to the candidate, and ask 
for this information. If she does not know the 
candidate’s address she can send it to c.o. the 
College of Nursing, and mark it ‘‘ To be forwarded. ’> 


BELOW OUR SCALE 

Our readers will know that the College of 
Nursing has drawn up a recommended scale of 
salaries for the guidance of Employing Author 
ities. ““ The Nursing Times ” does not publish any 
advertisements for public health nurses which 
carry a minimum salary of less than £200, and it 
is hoped that the day is not far distant when no 
vacancies will be advertised unless they reach 
the scale of salaries approved by the College. 
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AND MENTAL PAIN* 


By Joun Rickman, M.D. 
Chief Assistant, Mental Out-Patients’ Department, St. Thomas’s Hospital 


ii organic illness the fact that a patient complains 
of pain is regarded by doctor and nurse as an 
important indication that something is wrong. 
Its cause is mvariably sought out, and no one rests 
till this is known and, if possible, remedied. But, 
in neurotic illness, the mental pain which is the 
analogous indication of trouble, most frequently 
taking the form of anxiety or apparently stupid 
worries and fears, is too often ignored, and instead 
of its cause being sought the patient is told to 
‘pull himself together,” a request equivalent in 
organic illness to telling the patient to grin and 
bear the pain without troubling other people 
about t. Two quite different standards are set; 
in the case of physical pain the trouble is regarded 
as real, in mental often as “only imaginary.” 
But it s Obvious that the fact of neurotic suffering 
must indicate that something is wrong. If, then, 
a patient makes a complaint, no matter how 
irrational it may sound, something is amiss, and 
that something must be treated seriously by any 
conscientious practitioner or nurse. 

There is a general rule in medical practice that 
the physician prescribes the treatment and the 
nurse carries it out. In the giving of drugs this 
division of responsibility is clearly defined, but in 
the hour-to-hour treatment of neurotics the 
physician's responsibility is often considerably 
less than the nurse’s, for in such cases the cajoling 
or the timely “ firmness’ of the nurse cannot be 
prescribed and is, in fact, dictated by intuition 
alone. In the absence of a knowledge of the 
cause of the neurotic trouble (in terms of mental 
pathology) in any particular case, physician and 
nurse stand on an equality as regards the basis of 
treatment, for both work on unguided intuition, 
however much they think they act on reason. 
When a physician arranges for the assistance of 
a “tactful”’ or a “‘ strong-minded ”’ nurse he is 
doing something more than “ prescribe” for his 
patient; he is passing on a great deal of the 
treatment. 

In physical disease the patient, when in pain, 
is not always able to lay his finger on the spot 
where the trouble is (e.g., the early pains of 
pneumonia are sometimes referred to the abdomen 
and the diagnosis of appendicitis may be thought 
of); the patient is not to blame for this and is not 
considered stupid. In mental disease the patient 
can practically never lay his finger on the right 
spot, and yet he is often quite unjustly blamed for 
being unreasonable; he cannot indicate the 
source of his trouble because he is literally un- 
conscious of it. To be angry with the patient on 
this account is merely to conceal from oneself 
one’s own incompetence to deal with his trouble, 





* Abstract of a lecture delivered at the Nursing 
Exhibition and Conference, Central Hall, Westminster. 


just as in physical illness the inclination to 
annoyance occurs only when one does not feel 
oneself master of the situation. 

The cause of neurotic disordet 
emotional, never intellectual. To argue \ 
patient, however tactfully, does not remed 
disease, though it may reduce the pati 
silence; to do this last is equivalent to pre\ 
a patient from writhing without giving him 
Though experience shows that argument 
observation reveals that it is com: 
resorted to, but physicians and nurses whx 
reduce themselves to the level of the rel 
t.e. they ahandon the professional attitude 
on knowledge, for an emotional attitude, 
enced in this case by a none too noble passion 

The mental unrest is due to a conflict in the 
mind, and however recent the outbreak of mani- 
fest symptoms, the trouble has arisen from a 
maladjustment in childhood, a recurrence of which 
has been potential throughout life and appears 
only at a time of emotional stress. Of special 
importance is the tendency towards the infantile 
in every neurosis, and in particular the tendency 
to behave, and if possible to make others behave 
in a manner that will revive and keep alive a child- 
hood’s situation in the present. The patient, in 
other words, does not behave to the nurse or to 
the physician as if he were an adult seriously 
concerned about a practical matter (the cure of 
his disease), but more or less as a child would 
behave to its parents, 7.e. the réle of some person 
in his past is thrust upon the nurse, whether she 
wants it or not; now it may be the part of a tender 
and indulgent mother, now of a strict father, all 
this quite irrespective of her actual behaviour 
The patient transfers to the nurse a rile which | 
no relation to present needs, but ts dictated 
past or infantile needs. It is obvious that 
behaviour, springing from unconscious m 
may be exceedingly trying to the nurse. Ind 
the neurotic case often ‘“‘ wears out ”’ the pati 
of many nurses and physicians. To be 
out ”’ by a case indicates that in the nurse the! 
an emotional attitude to the case not governe: 
understanding. This very element ot 
“trying ’’ is a part of the illness and, put int 
terms given above, is a repetition of an 
situation, or wish, to which the patient as : 
had not adjusted himself properly. To give wé 
to his trying mood by impatience or evel 
nervous exhaustion (these patients notice evé 
thing!) is to be playing up to his. unconscious 
wish to reproduce in the present something that 
belongs to the past. 

If mental pain is largely to be reducec to 4 
matter of conflict, the question arises, what will 
bring about mental rest ? We must turn to the 
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symptoms and observe them with res- 
indications of what is going on within. 
\tients unburden their minds, as the say- 
to their nurses; this invariably indicates 
aded conscience. And how is the con- 
fession to be received in the light of what has 
iyst been said ? Is an attempt to be made to get 
down to the root of the trouble in the uncon- 
scious mind as many people advocate, or not ° 
The uncovering and eradication of these uncon- 
sious tendencies requires special technique 
(involving long training) and is a very lengthy 
busine but when a patient feels a need to 
speak a trouble that is on his mind it is the 
duty of the nurse to give sympathetic 

i.e., her course of action in regard to 
receivinyy the disclosure is clear ; the only ques- 
tion is, how she is to act on it. To answer this 
we must keep in mind the purpose of the patient 
in making the disclosure—it is to relieve the 
mind of uneasy thoughts. If the nurse is com- 
petent (o delve further into the mind there is no 
season Why she should not do so, but what nurse 
is sufficiently equipped with a knowledge of men- 
tal pathology to do this ? A further reason for 
the patient’s disclosure is to win the approval or 
the merited reproaches of the nurse, not as a 
nurse, but as a surrogate of some person in the 
family circle where the original maladjustment 
occurred. In other words, the nurse is to be 
dragged into the infantile phantasies that now 
glour the patient’s life. So though there is no 
doubt as to how confessions are to be received, 
there is a difficulty as to how the nurse is to 
respond The advice here is to respond by 
sympathy to one who suffers, but no more than 
this; the nurse must not play the role the patient 
wants her to play. 

There is a temptation to behave to neurotics 
according to one’s own temperament and not 
to the requirements of the patient. 
“ strong-minded’”’ nurses can 

‘many neurotics successfully and gain 
vith their patients and a fine reputation 
edical profession, but the question has 
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NOTES ON 


By K. H. Tallerman, 
M.D., M.R.C.P., and C. K. J. Hamilton, B.M., 
M.} P. (Heinemann; 10s.) 


iable text book discusses the principles under- 
rition during infancy, and points out their 
nd practical application in feeding at this 
authors are aware, from their extensive study 
that most infants will thrive if given any 
they do not advocate any one method of 
they feel that up to now teaching on this 
s been largely confined to general advice, or to 
nmendation of this or that particular scheme, 
esult that the fundamental principles have 
lost sight of or misunderstood. A discussion 
Stive disorders of infancy, with their appro- 
tment, is included. The chapter on ‘“ The 
Infant” is particularly helpful; diet, 9-12 
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to be answered whether such “ management ” of 
the case is really curative or is merely a part 
of a procedure that the neurotic urgently wishes ; 
in other words, whether the patient (who is at 
bottom infantile) is not playing up to a rather 
infantile trait in the nurse, viz., act the 
grown-up among children. It may satisfy the 
nurse’s vanity, but it does not bring mental rest, 
it does not eliminate the mental conflict causing 
the pain, therefore it does not cure the case. 
Too often those who have to deal with neurotics 
forget for the time being that the normal relation 
between adults is not of dependence on the one 
hand or strong-mindedness on the other, but of 
mutual adaptation based on mutual respect or 
affection. It may not be possible to behave in this 
way to the neurotic, but any modification of the 
correct behaviour should be determined by a 
knowledge of the case or by an intuitive per- 
ception of the requirements of the patient’s con- 
dition, and not on the one hand by the neurotic’s 
need for repetition of nursery relationships, nor, 
on the other, the nurse’s own pleasure in being 
“ strong-minded’” or “able to get round such 
people,” which is itself frequently a wish carried 
over from childhood, 

The temptation to try and treat neurotics by 
the psycho-therapeutic methods now so much 
in vogue is to be resisted, for the reason that 
most of them rely on essentially infantile atti- 
tudes in the patient’s mind, e.g., Couéism and 
suggestion ; adults do not believe what is not 
true, that they are getting daily better if they 
are, in fact, not doing so, and adults do not 
accept ideas from one another with conviction 
unless there are grounds for belief. The nurse’s 
privilege is to stand near to the patient in his 
suffering and not behave unreasonably (as the 
relations do), nor to fall into offensive-defensive 
partnership with infantile attitudes (as relations 
do), but to keep the steady path of conduct be- 
coming to the relationship of one adult to 
another. This course does not win an hysterical 
outburst of gratitude, but if the nurse is sym- 
pathetic it evokes from the neurotic that rare 
but prognostically favourable sign—his respect. 


NEW BOOKS 


months, 1-2 years is suggested, and useful recipes are 
given in the appendix. At the end of each chapter is 
a list of the books referred to, which will be of great 
assistance to students. 

By W. A. Muir, M.D., D.P.H., 
(Published 
A limited 


Health and Cleanliness. 
and G. H. Green, B.Sc., M.A., Ph.D. 
by the Health and Cleanliness Council. 
number of copies free of charge.) 

Str GEORGE NEWMAN’s “ Suggestions for Teachers,”’ 
recently issued by the Ministry of Health, drew attention 
to the problem of health teaching in the schools, and this 
book has been written to assist teachers and others in 
this work. It deals with personal, school, food, home 
and camp cleanliness, and contains nine groups of 
lessons, with illustrations, and a list of posters, lantern 
slides, and films for exhibition in schools. Nurses will 
find it a useful basis for health lectures to mothers. 
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THE SPLINTING, BANDAGING AND CARE OF INJURED AND 
PARALYSED LIMBS 


By HEesTEeR S. ANGOvE, Sister-in-Charge, Massage Department, Guy’s Hospital 


T is essential to realise, m the application of 

a splint, what its function is, how it should 

be applied, and how the limb can be kept in 
he best possible condition during its period of 
inactivity. Much damage to the joints and soft 
structures could be avoided if nurses knew a 
little more how to adapt the splint to the condition 
under treatment, and how to care for the limb 
for which a splint is necessary. 

The function of a splint in inflamed joints is 
to rest the limb; in the early stages of paralysis, 
to rest and shorten the paralysed muscles, and 
in the later stages, as the nerve begins to recover, 
to prevent deformity 

Many »atients come to a masseuse for treatment 
uffering not only from deformity as the result 
of the injury or disease, but from a deformity 
produced by the splint. This, with a little more 

and knowledge on the part of the nurse, 
prevented 

Application of the Splint 

\ splint must fit the contour of the limb; i! 
must bend at the joint. The normal position o! 

joint is a bent one, and the padding must 
ollow the same rule. The best example of this 

the application of a cock-up splint, used m a 
case where the musculo-spiral nerve has been 
injured and drop wrist is to be prevented. Notice 
the hand at rest, 7.e., slight hyper-extension at 
the wrist joint, semi-flexion at the metacarpal, 
phalangeal and inter-phalangeal joints, the thumb 
opposed to the hand, the palm of the hand concave. 
lo obtain this a splint to fit the forearm and hand 
must be extended at the wrist, curved with a slight 
convexity to fit the fmger joints, and cut out or 
bent forward to fit the thumb. In its application 

» the part it must fit, and not be allowed to slip. 
This type of splint is best covered by felt, which 
hould be kept clean and dry 

Three fixing straps should be used, made of 
webbing, with a piece of felt the width of the 
webbing sewn to the part which passes over the 
bare limb The two straps should pass over the 
back of the metacarpal bones and between the 
humb and fingers, and be fastened on the hand 

in front. This leaves the fingers and thumb 

to move as recovery returns. If swelling 
curs, place the strap slightly obliquely. If 
the hand is inclined to be cold, cover with a thin 
woollen stocking In applying a short cock-up, 
that the piece fitting the hand does not touch 
fingers when they are at right angles to the 

Ihe most difficult condition a masseuse has 

treat in a recovering nerve is the hyper- 

nsion of the joints due to careless splinting, 
the stiffness of all the joimts due to delay in 


passive movements before the limb is ready for 
massage, and the trophic condition of the skin 
due to too much wrapping up in cotton wool and 
insufficient washing, so preventing = proper 
respiration of the skin. 

Care of the Limb while Inactive 

In this type of case, splints should be ret 
night and morning. The limb should be wa 
well in warm soap and water, thoroughly 
and rubbed. If the skin is very dry, a litt 
may be used; if damp, spirit is used. Each 
should be moved passively through its full 1 
and report should be made if there is any si 
stiffness. Stiffness is one indication for 
commencement of early massage. The limb 
during this treatment must be kept in such a 
position that there is no stretching of the injured 
nerve or the paralysed muscle. The splint should 
be put to air and dry while the limb is being 
treated. 

In infantile paralysis the function of th 
is to keep the limb at rest and maintain a n 
balance as far as possible between all the muscl 
The limb is kept in the anti-gravity position 
in a paralysis of the arm, the shoulder is abd 
and rotated out, the forearm is at right 
to the upper arm, the hand in the position of 
In the acute stage a soft pillow is sufficient 
maintain the position. 

Several times during the day the limb should 
be gently moved, putting all joints through their 
full range. Later a light controlling splint is 
used. The above rule as to the splint fitting the 
limb is carried out. The fixing strap should be 
only firm enough to prevent the limb trom 
slipping. The muscles which waste rapidly should 
have no weight of any kind on them, hence much 
wool and bandage is contra-indicated. The warmth 
of the limb, which is very important, « be 
maintained by the use of a long woollen stoc! 
put on next to the skin; a second one is us 
cover the limb when splinted. Here 
excessive wrapping up often increases the t 
condition of the skin. Washing is very imp: 
and ‘the use of oil tends to prevent atropl 
loss of heat. The pain is often exaggerat 
allowing the joints to remain too long 
position. 

In paralysis due to an upper motor ne 
splinting and the care of the limb is mu lore 
difficult. Owing to the spastic condition i the 
muscles, the splinting is mainly to overcome the 
spasm in certain groups of muscles, and so prevent 
adaptive shortening and deformity. Any pressure 
from the splints or fixing straps may produce 
pressure sores which are difficult to heal; theretore 
great care is necessary in their application. 
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must fit, and the controlling or fixing 
st exert an even pressure. The strap 
limb must be broad and a cushion pad 
d between it and the limb. 


the limb.—Night and morning washing 
int. Much soap helps to keep the skin 
bing maintains the circulation of the 
ecial care must be exercised on all 
ts. Signs of undue redness necessitate 
in the position of the straps or the 
ent of the splint. 


inting and Care of Injured Limbs 


e cases the function of the splint is 
keep the limb at rest during the painful 
It must fit the contour of the part; 
otect the limb against deformity. Take, 
ple, the application of a_back-splint 
The padding must allow room 
ilf muscles to rest and not be pressed 
The under part of the knee must 
d to prevent hyper-extension and so 

of the posterior part of the joint 


t-plece 


ape. 





capsule. The ankle must be supported, leaving 
the heel free. The foot-piece must extend well 
beyond the end of the big toe, and so prevent a 
flexion deformity of the big toe. 

To bandage the splint in position use separate 
pieces of bandage. Make the cross-over of the 
bandage on the limb, thus preventing venous 
congestion. To apply, fix over dorsum of foot, 
round ankle, above and below knee. To keep 
all in position, use a many-tail. A thin layer of 
cotton wool only should be used. 

To keep the limb clean.—If the limb may be 
moved, it is better to take it off the splint daily 
and wash it, in the same way as the other limbs. 
If it may not be moved, take each piece of 
bandage off separately. Insert some oil silk 
between the limb and the splint, replace the 
bandage as each part is completed. All injured 
limbs recover more quickly if the skin is kept 
absolutely clean. As fractures are usually ordered 
massage from the date of injury, surely nurses 
can handle the limb carefully enough to wash it, 
and yet the limb often comes to the masseuse 
in a state absolutely unfit to be touched. 


MEDICAL NOTES 


Watch-Strap Dermatitis 
recorded by Mr. H. Goodman in the 
cal and Cutaneous Review” suggests 
condition is commoner than is usually 
His patient was a young woman, who 
ed that for ten days she had been annoyed 


ldened area about the left wrist where she 


‘r watch. Although she had worn the 
several months, she had never been 
before, and thought perspiration during 
hot spell had caused the eruption. She 
the strap to the right wrist, on which she 
imilar redness and itching 48 hours later. 
und that the lesions were limited to the 
Surrounding the left wrist was an area 
ma surmounted by closely crowded small 
rhe part of the surface upon which the 
ted was least affected. Although the 
only half an inch wide, the left forearm 
ematous half-way up to the elbow. The 
tly exposed wrist showed an area of 
ind vesicles more nearly that of the 


iated Ergosterol as a Wound Dressing 


it so much attention is directed to 
), with its high anti-rachitic properties, 
rest to know that Mr. C. J. Bond, 
S., has used irradiated ergosterol 
Vitamin D) with great success as a 
wounds. In the “ British Medical 
records that, diluted with liquid 

| soaked in gauze, it not only reduces 

| promotes healthy granulations, but 
he ingrowth of epithelial cells from 
and so favours the healing process. 
as the result of a machine strap 
the whole of the skin surrounding the 


patient’s elbow was stripped from the limb. 
After two unsuccessful attempts at skin-grafting, 
the wound was dressed daily with cholesterol 
paraffin, and later, when the sloughs had separated 
and granulations began to appear, the surface of 
the wound was irradiated through the dressing 
every other: day with ultra-violet rays from a 
mercury vapour lamp. The wound eventually 
healed without scar contraction, and the patient 
had a functionally useful arm. Later experiments 
showed that irradiated ergosterol had a higher 
vitamin content than cholesterol. 


Prevention of Pneumonia 

To raise the resisting power of the individual, 
and thus make him as far as possible immune, 
is the best way to prevent pneumonia. Hence, 
Sir James Barr, C.B.E., writes in the “ Prac- 
titioner,” one should “ encourage temperance in 
all things and avoidance of all debilitating agen- 
cies, such as undue exposure, over-fatigue, and 
work in an insanitary, stagnant, moist atmos- 
phere. There should be abundance of fresh 
moving air night and day; the body temperature 
should be maintained by a proper supply of food, 
and there should be © suitable clothing 
to assist the regulative mechanism of the body 
in maintaining and distributing the heat which 
it has generated. Warm, dry feet should be a 
special feature ; they can be easily kept warm by 
exercise, and when wet the boots and stockings 
should be changed... A sepiic condition of the 
mouth increases the virulence of the pathogenic 
organisms ; hence, a foul-mouthed individual is 
a greater danger to himself than others. The 
mouth, teeth, throat and nasal passages should 
always be kept as clean and aseptic as possible.” 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


ISS E. M. MUSSON, C.B.E., R.R.C., the chairman, 
presided over the ordinary monthly meeting at 
20, Portland Place, London, W., on April 20 
Progress of Registration.—Of the 61,291 nurses whose 
names appear on the various registers, 52,347 have been 
registered without examination as “ existing ”’ or ‘‘ inter- 
mediate "’ nurses, three by reciprocity and 8,941 by 
examination 
Hospitals Approved.—Cottage Hospital, Bromley, 
Kent, in affilation with Royal Hampshire County 
Hospital (Section 1 (2) of the Scheme of Training); 
Barton-upon-Irwell Poor Law Institution, hitherto 
approved in association with Crumpsall Infirmary, now 
approved as a complete training school; Halifax County 
Borough Isolation Hospital as complete (fever) ; Hyde 
Borough Hospital, Cheshire (for two years from April 20 
last). Bramcote Sanatorium, Nuneaton, in affiliation 
with Ancoats Hospital, Manchester, ceases to be an 
approved training school, and satisfactory arrangements 
had been made for continuance in another hospital of 
the trairing of the probationers for the Preliminary State 
Examination. 


Boards of Examiners Appointed 


PRELIMINARY.—Miss Acton, R.R.C., S.R.N., Matron, 
Lewisham Hospital, in place of Miss L. S. Clark, R.R.C., 
S.R.N.; E. W. Gs Masterman, Esq., M.D., F.R.C.S., 
D.P.H., London , in place of Dr. J. A. Nixon, C.M.G., M.D. 

FINAL, GENERAL REGISTER.—Maurice Davidson, Esq., 
F.R.C.P., London, in place of the late Sir Percy Bassett 
Smith; P. H. Mitchiner, Esq., M.D., F.R.C.S., London, in 
in place of Alan Todd, Esq., M.S., F.R.C.S.; Miss Lane, 
S.R.N., London, in place of Miss Gullan, S.R.N.; Miss 
Sutcliffe, R.R.C., S.R.N., Matron, Derbyshire Royal 
Infirmary, in place of Miss Brown, R.R.C., S.R.N. ’ 

FINAL, SIcK CHILDREN’S NuRSES’ REGISTER. — 
[. Twistington Higgins, Esq., M.B., Ch.B., F.R.C.S., 
L..R.C.P., London (reappointment); C. C. Heywood, Esq., 
M.B., M.R.C.S., L.R.C.P., Manchester, in place of C. W. 
Vining, Esq., M.D., M.R.C.P.; Miss Cockeram, A.R.R.C., 
S.R.N., R.S.C.N., Matron, Children’s Hospital, Birming- 
ham (reappointment); Miss Coulton, S.R.N., R.S.C.N., 
Matron, East London Hospital for Children, in place of 
Miss Machell, S.R.N., R.S.C.N. 

FINAL, FEVER NurRsEs’ REGISTER.—C. 
M.D., D.P.H., Liverpool, (for further year); 


Rundle, Esq., 
\. Cubley, 


HOME 


N the leading article we refer to areport received by the 
| College of Nursing Council from a committee appointed 
by it to consider a request for advice on ascheme for 

the home nursing of people of moderate means in urban 


districts. In the proposed scheme partially trained 
nurses would undertake to manage the house as well as 
care for the patient. The committee did not find it an 
easy matter to advise upcn, but the following report was 
adopted by the Council and forwarded to the Medical 
Officer who had made the enquiry 

Che problem concerns the nursing in their own homes 
of sick persons who are not of the class which can afford 
to employ trained nurses for this purpose, nor of the class 
which in illness claims and receives 
assistance from the voluntary hospitals, or alternatively 
has its sick attended by the Queen’s Nurses who were 
provided expressly for the nursing of the poor in their 
own homes. In this connection it may be remarked that 
in some localities it is the practice of the Queen’s Nurses 
to attend for payment patients not of the class commonly 
described as ‘ poor.’ 

It appears to the committee that the solution of this 
problem will ultimately be found in the provision of beds 
for all classes of paying patients in hospitals, a matter 
which is now engaging the attention of King Edward’s 
Hospital Fund for London, combined with a system of 


cases of serious 





Esq., M.R.C.S., L.R.C.P., London, in place of p 
McIntyre, Esq., M.D.; Miss J. N. Balsillie, S.R.N 
R.S.C.N., R.F.N., Matron, Park Hospital, Lewisham 
(reappointment); Miss Holroyde, R.R.C., S.R.N., K_F.N 
Matron, London Fever Hospital, in place of Mrs. Row 11. 
S.R.N., R.F.N. 

FINAL, MENTAL NuRSES’ REGISTER.—R. Eager S| 
O.B.E., M.D., Exminster (reappointment); E. [art »y 
White, Esq:, M.R.C.S., L.R.C.P., Bristol (reappointment 
H. Wolseley Lewis, Esq., M.R.C.S., L.R.C.P., Maidst 
Miss Bertram, S.R.N., R.M.N., Matron, The R 
York. 

Hospital Inspection 

In accordance with the following resolution passed by 
the Council on June 17, 1927 :—‘‘ That the Council hold 
an informal conference before the Scheme be made public 
with representatives of the British Hospitals Association, 
Board of Control and Ministry of Health, but before such 
conference takes place the representatives of the Ministry 
of Health be consulted as to the advisability of this 
procedure,” the Education and Examination Committe: 
reported that it had considered the scheme of inspection 
of hospitals. The Chairman and Miss Lloyd Still inter- 
viewed representatives of the Ministry of Health, when 
it was agreed that such informal conference would be 
advisable. It was suggested that representatives of the 
British Hospitals Association, Board of Control, and 
Association of Poor Law Unions should be invited to 
attend. Invitations had been sent to these bodies and 
had been accepted. It was resolved—‘‘ That permission 
be granted to the Education and Examination Committee 
to interview the representatives appointed by the bodies 
named on Wednesday, May 2.” 

STATE UnirorM.—The Uniform Committee was auth- 
orised to take the necessary steps to standardise materials 
and that these be reconsidered periodically, but not more 
frequently than once in five years. The Chairman of 
the Committee explained that they were constantly being 
asked to make alterations in the uniform and that this 
was impossible, such alterations having to be submitted 
to Parliament. At the same time it was recognised that 
in women’s dress things tended to become rather strange 
and out-of-date, and that it would be as well to effect 
periodical alterations to small details. The names of 
Mr. C. Morley (Sutton, Notts.), and Mr. S. Stocks (Halifax) 
were added to the list of approved makers. 


NURSING 


insurance by which patients above the line of ° poor 
may secure in their own homes the visits of fully trained 
nurses supplied from local centres. Such centres might 
either be associated with the local hospital, or independent 
nursing associations sending out visiting nurses into the 
surrounding districts. 

“It is the opinion of the committee that the s 
every class can be properly attended only by tl» 
trained nurse, and they are unwilling to endorse an 
for establishing a lower type of nursing servic 
members of which should be allowed to take the titl 
‘ Nurse,’ however it may be qualified, e.g., ‘ Home Nu 
They are confident that this, or any similar descript 
would inevitably lead to confusion in the mind « 
public between such so-called nurses and the 
registered nurse. Confusion of this kind, in the 
would be as detrimental to the true interests of th 
as to the nursing profession itself. At the sam 
the Committee recognise the practical difficulties o! the 
situation, but think the solution must be left to indiy 
effort and initiative, either by the training of suit« 
women as domestic helps or aids, to be sent 
domestic duties to families in which there are sick p 
by local agencies, or by any other means for meeti! 
need which the local knowledge and experience oO! 
on the spot may suggest.”” (See also page 521). 
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NOTES 


King Edward VII. Hospital, Windsor 


iesday afternoon a fire broke out in the domesti 
iarters at this hospital, and spread to the 
1een Alexandra and King Edward wards. Fire 
arrived quickly from Windsor, Eton, Slough and 
and men of the Ist and 2nd Life Guards and of 
Coldstream Guards, with police, helped in the 
rescue under the guidance of the medical and 
staff. ‘‘Chains’’ were formed and patients, 
stretchers, were passed out on to the lawn. The 
tinued to spread, and the roof of the Queen 

ira ward fell in; happily all the patients had been 

|. Many were taken to the Imperial Service 
others to the Life Guards’ Hospital. The 
fire brigade stayed all night, the others leaving 
8.30 p.m. 

King, on being told of the fire, sent an equerry to 
make enquiries. His Majesty also offered, by telephone, 
the use of the riding school and provisions, and asked for 
frequent bulletins to be telephoned to the Castle during 

ing as to the condition of the patients. The 

Queen was particularly concerned about the children. 
The matron, Miss Penelope M. Morris, R.R.C., S.R.N. 
(who a founder member of the College of Nursing), 
telephoned to the Castle in reply, informing Their 
Majesties that all the patients had been accommodated. 
Dr. F. W. Hathaway, honorary surgeon to the hospital, 
said that there were some serious cases in the two wards, 





DWARD VII. HospitaL, WInpsoR: NURSES AND 


and that it was mainly due to the splendid work of all who 
helped in the rescue that they were safely removed. 

“The alarm bell rang all over the hospital,’’ said 
Colonel Churcher, the chairman, “ and it was wonderful 
to see how well everybody carried out the fire-drill duties. 
In five minutes the Alexandra Ward was emptied of its 
27 patients—all women, and most of them serious 
operation cases. This work was carried out by the 
sisters, nurses and hospital staff generally. The matron 
received a telephone message from the Ist Life Guards 
offering assistance. ‘Send 30 men,’ she said, and then 
went on with her rescue work.”’ 


In a special interview with the matron and the assistant 
matron, our representative learnt that Dr. Malden had 
admitted twenty little patients to his Sanatorium and 
that the townspeople had been, as they always are, most 
kind and helpful. Many sent their cars, and took con- 
valescent patients to their own homes. The Boy Scouts 
and Girl Guides gave valuable help. Unfortunately, the 
maids’ rooms were destroyed, with their personal 
possessions. 

Our sympathics are with Miss Morris, to whom we also 
offer our hearty congratulations on the most successful 
handling of a serious situation. 

The King and Queen opened the ward which bears 
King Edward’s name a year ago (April 20). 


(By courtesy of the ‘‘ Daily Mirror.” 
HELPERS AT WORK AMONG FURNITURE STACKED INDIS® 


CRIMINATELY IN THE HOSPITAL GROUNDS. 
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NUREMBERG HOLIDAY CAMPS : THIS WEEK’S RECIPE 
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\\ after nearly 12 hours’ 
through the Rhineland Hundreds of 

makers, returning from a dav in the countrv poured 
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with fine modern buildings and wide streets 
city, my Fatherland,’ Albert 
was born and lived 400 
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striped 
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In this 
Diirer 
years ago 
Nuremberg 


‘ venerable 
whose * year this 1s 
Albert Fleming in an article in the 
Illustrated Magazine’ (Macmillan) from 
ir illustration is taken, was in the Middle Ages 
{ supreme type of a free town, a Venice clothed in 
homesput All trade of the East paused at her 
Alread city had produced a long list of 
reat men W Diirer came, the greatest of all * There 
Peter Vischer, the inspired brasier, as he called 
f- Veit Stoss. not vet blind, whose carving greets 
t n the old city Adam Kraft, busy with his 
| aumbrv: and, above all, a certain Hans Sachs 
both excellently 
children We have two 
vas a Hungarian goldsmith, 
British Museum. * He 
\lbert “ bringing 


us wha 
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hums 


boots and 


was ome 


writes 


was agreeable 
might become 
id every dav he talked to us of thes« 

nd the conduct of life 
ning in his father’s workshop 
where he was inspired by the 
school of painters in his native 
Netherlands, where he met 
ind that of Erasmus, he 
fore his death on April 6, 1528 
te that perfect art was never 
served his dear mistress 
In the ‘ Knight, Death 
ouches the spring of all that made 
rile, distinct and lasting In studying 
that Diirer was always haunted 
Truly he makes 


irselves, so that we 


emem ber 
bv the fear of Death 


WHAT DO YOU THINK? : 


ONE OF ALBERT DiiRER’s DRAWINGS: Sr. 


(Photographed from the « opper-plate engraving.) 


Death terrible always, and very strong, but fortit 
stronger, and a noble life strongest of all.’”’ 

Of our illustration Mr. Fleming writes, “ Pk 
indeed is the lovely little copper-plate of St. Ant 
huddled up on a rock studying his breviary, but 
compelled to own that the saint is less interesting 

the old 

of Nurem 
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him. 
looked 
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very much 
looks - still 
goodly clu 
of roofs 
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from Apr 
Septemb 
From 1,600 
1,700 of 
artist’s 
woodcuts, 

scattered all « 


ANTONY 
orig: 


per engravings and paintings are 
the world. 
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An exhibition of Direr’s works is open at the Brit 
Museum from 10 a.m. to 6 p.m. (free). 





HOLIDAY CAMPS FOR NURSES 


Two holiday camps,* will be held at Middleker 
Belgium, beginning on June 30 and July 14 respectiv 
Cost for a fortnight, including return ticket, 7 guin 
for one week, £5. Booking fee (10s.) before May 6 
Miss Hankin, 10, Gloucester Street, London, S.W.1 





THIS WEEK’S RECIPE 
French Honey makes a change and keeps well 
five eggs and four ripe clear-skinned lemons. Place | 
good loaf sugar in a preserving pan with } Ib. of bu 
and a trace of cream. Add eggs well beaten; stir 
fast, then add grated rind and lastly the juice. Stir 
a very slow fire till mixture thickens; then pot. 





What 

It sometimes happens that the only 

woman has to work is that she has got a husbar 
{ (Canterbury 


Do You Think 


reason W 


Cou lor Stone 


1 


If we ever enter into the ideal city of love and j 
will not be through the revolt of the weak, but thr 
service and self-sacrifice of the strong Pi 

Varcault 
Knowledge 
Some plants are “ evergreen.”” Why ? 
Why do we speak of some vessels as “ liners 


General 
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THE SILENT MESSAGE 


(From a Nurse’s Diary) 


By Mary L. STOLLARD 


HAPS the proudest moment in every nurse’s 
fe is when she first has charge of a ward. The 
lignity of being “‘ Sister,’’ the feeling of responsi- 
nd the consciousness of possessing a home of 
combine to give her a thrill of importance. Then 
the gaining of experience, slowly and often pain- 
her own mistakes. One little incident in my 
ly days as Sister often comes back to me, and I 
how many other nurses have been helped out of 
fficulties in as strange a manner. 
.dmitted a man with heart disease into my ward. 
from a small village some sixty miles away, and 
emed very ill after his journey I wrote for his 
come and see him. She came at once, a pleasant, 
little woman, and her presence did the man 
r he immediately began to improve. “I think 
stay on here for a time, Sister,’’ she said. ‘“‘ My 
s are very comfortable and I have no ties at home. 
is well be near him.” 
me in any afternoon to see him,” I said. “ Of 
danger is over for now. He may live for years 
er have another attack, but on the other hand 
ble to one at any time. You had better give me 
idress of your lodgings in case we want you.” I 
t down in the note-book on my desk, as the official 
idress was in my ward register. Days and weeks 
by. The wife stayed on, though the husband 
convalescent; but as the doctors were talking of 
ging him, she said she would wait and take him 
vith her He had long been off the “ danger ”’ 
| we regarded him as one of our successes. 
e! said a probationer one morning, as she 
my desk, ‘‘ I see you have a new note-book; can 
the old one away ?”’ Iwas busy at the moment, 
icked it up and hastily turned over the pages. 
ined my instructions from the doctor, all carried 
obsolete memoranda, Yes; 
turned to more pressing 


ow, and a few 
out!” I said, and 
zht, a week or two later, I was aroused by Night 
I am so sorry to disturb you,” she said, “‘ but 
such trouble about your heart patient. He has 
most terrible attack, and I am afraid he is dying.” 
how dreadful!’’ I exclaimed. ‘“‘ Why, the 
d he might go home next week! ”’ 
m afraid he is dying,’’ she repeated. ‘‘ We want 
I can only find the home address in 
tells me she is in the town 
’ I said, and then I suddenly 


address 
r, and nurse 
the note-book 


\dvice to the Expeetant Mother on the Care of Her Health. 
Professor Browne, M.D., D.Sc., F.R.C.S.E. 

1 edition, enlarged (E. &, S. Livingstone, 

17, Teviot Place, Edinburgh ; 6d., by post 7d.) 

ok is intended chiefly to give expectant mothers 

tly and plainly as possible, practical advice 

l, clothing, exercise and the general care 

ith during pregnancy.” The benefits to 
child of proper ante-natal care and super- 
briefly and clearly explained fhe chapter 
ot pregnancy is particularly good, and in- 

of suitable foods, with a short explanation of 
\dvice is also given on certain points to be 

the mother is to avoid exposing herself to 
rperal fever of an autogenous nature. 

med are suggested for some of the minor 
nd discomforts of pregnancy. The importance 
the urine at regular intervals is pointed out. 
ent chapter explains the value of natural feeding, 
to the premature baby, and the advantages of 
rly feeding and test feeding. Instructions are 
increasing a failing supply of breast-milk, 
ve would remark that complete success in 48 


sat up, dumb with horror. The note-book! The old 
note-book! Why, it had been thrown away, and I had 
no other record and no recollection of the wife’s address. 

How can I describe the anxiety of that night? I got 
up, unable to rest, and went over to the ward. One 
glance at the man confirmed my worst fears. He was 
dying, and dying fast. He was still conscious, so in 
desperation I bent over him and asked for his wife's 
address, but his reply was quite inaudible. I hunted 
through his locker, hoping to find a letter or postcard 
directed to her, but without success. I telephoned and 
asked the police to visit her home and see if any relatives 
The answer came in due course, ‘“‘ House 


” 


were there. 
empty and locked up. 

Matron came in, full of worried indignation. 
she said, “‘ that poor woman has been staying here all 
this time, and now you cannot get her! If he dies before 
she comes, the consequences to you will be most serious.”’ 
Even the doctor looked at me in astonishment when he 
saw him. “ Sister, the poor fellow is dying! What 
about his friends ? ”’ . 

I blushed, hesitated, and then confessed; I was not 
able to send for them. ‘‘ But that is nonsense,”’ said the 
doctor angrily. ‘‘ You must find the address at once 
and get the wife here. I will call again later ’’—and he 
left the ward. 

I went back to the ward, deeply humiliated by my own 
This would certainly be the end of my 
hospital career. Oh, if only by some miracle the wife 
would come! Then, as I struggled desperately to keep 
alight the flickering flame of life, a shadow fell across 
the bed. I looked up; the wife stood beside me! “ He 
is bad again, Sister,’ she said 

“ Yes,’’ I gasped. ‘‘ How did you know?” 

The woman looked puzzled. I don’t quite know,” 
she said. ‘‘I thought yesterday he seemed different. 
It worried me, and I felt this morning that something 
had happened, that someone wanted me.” 

I thought of my own passionate prayers for her presence, 
and strange thoughts passed through my mind. The man 
fortunately recognised his wife, and she had the satis- 
faction of sitting with him till the end. The doctor 
looked in and nodded approvingly on his way out. The 
matron, perhaps regretting a little her severity, smiled 
and consoled me. ‘‘ We all learn by experience,” she 
said. ‘‘ However, the wife is here and that is the great 
thing. How did you manage to get her? ”’ 

I shook my head. I could not say how I “had 
managed to get her.’’ 


* Sister,’’ 


carelessness. 


must not be taken as a 
heartily recommend this 


hours, as in the case mentioned 
fair average result. We can 
book, as the author says, “‘ to supplement—not to take 
the place of—personal interviews with a midwife or 
physician.”” It should also be of value to midwives and 
health visitors who wish to refresh their own memories 
on certain points 


The Mothererait Manual. 
Churchill, 40, Gloucester 
London, W.1; 3s. 6d.) 

Tuis is the sixth edition of this well-known and helpful 
manual, written by the Matron of the Mothercraft 

Training Society, Highgate, who visited New Zealand 

last year and saw the headquarters of the Truby King 

work, taught by the founder of the Society. New Zealand 
has the lowest infant mortality in the world, and Miss 

Liddiard returned feeling more enthusiastic than ever 

about the Truby King methods. The book has been 

brought up to date, with a few alterations and additions, 
some of which were suggested by nurses themselves 

The author will welcome suggestions for further improve- 

We recommend the book to 


By Mabel Liddiard. 
Place, Portman 


(J. & A 
Square, 


ments in future editions. 
all our readers. 
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ARLIAMENT has now reassembled after’ the 
P Easter Recess, and members of all parties have 
eagerly awaited the 1928 Budget, which was 
introduced on Tuesday. Mr. Churchill, the Chancellor 


of the Exchequer, announced an extensive scheme of 
rating reform for the relief of productive industry; a new 


fixed debt charge to extinguish the entire Debt in 50 
vears; a tax (4d. a gallon) on imported liquid fuel and 
increased income-tax allowances in respect of children 
During the past month two important Government 
measures have been read a second time The first is 
the Bill which extends the franchise to women at the 
age of 21 and upwards, instead of allowing 30 to remain 


the arbitrary date at which women are to be eligible as 


voters. In spite of the opposition of a handful of “ die- 
hards the Bill was read a second time by an over- 
whelming majority The debate was notable for a 


remarkable peroration Mr. Baldwin said that the war had 
convinced him that to build up a broken world half the 


human race was not enough ““It must be the men 
and women together,”’ he said. ‘‘ To-night marks the 
final stage in the union of men and women working 
together for the regeneration of their country and for 


the regeneration of the world It may well be that by 
their common work together, each doing that for which 
they are the better fitted, they may provide such an 
environment that each immortal soul as it is born on 
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this earth may have a fairer chance, and a fairer hom: 
than has ever been vouchsafed to the generations th 
have passed.” 

The other important measure that has been read a 
second time is the National Health Insurance Bill, w! 
is based largely on the recommendations of the R l 
Commission on National Health Insurance. During ; 
debate Lt.-Col. Fremantle, one of the medical members 
in the House, expressed his regret that attendan Y 
cases of maternity was not provided as an additional 
benefit under the Bill. He was glad that a Committ 
was to be set up to inquire into the training and supply 
of midwives. We had to record the loss of 3,000 
4,000 mothers annually in child-birth, and it was essential] 
to take some action to increase the midwifery services 
of the country. There would not be a better serv 
until the profession was made more attractive to 
educated girl. He would like to see some provis 
introduced in the Bill to enable a fund to be set as 
for the general purpose of improving the remunerat 
of midwives. 


Dr. Vernon Davies expressed the view that the « 
ditions under which confinement took place constituted 
the greatest danger, and said that a great move towards 
improvement would be to place these patients in homes 
where they could be attended by their own doctor and 
their own nurse. 








Czechoslovakia.— The State school for nurses, founded 
in Prague in 1916, under the administration of the 
Czechoslovak Red Cross, gives a two years’ course. At 


ch se of! the 


five 


the 


nurses 


10th session last autumn 39 ordinary 


and students belonging to religious orders 


passed the examination. The total number of certificates 

varded is now 279 

Eeuador.——A course for nurses was started last autumn 
in the Faculty of Medicine of the University of Quito, 
under the direction of the secretary-general of the Red 
Cress Society of Ecuador. The students will eventually 
have quarters in a school for nurses which is being in- 
stalled at the new Civil Hospital. The Government has 
founded 10 scholarships of 50 dollars a month with a view 


to encouraging the development of the training school 


India..—In an article in the current number of the 
Revue Internationale de |'Enfant of Geneva, pub 
lished in England by the Weardale Press, 26, Gordon 
Street, London, W.C.1 (1s.), Dr. Elizabeth Sloan Chesser 


‘ s of her recent visit to India. She found, besides 
I } nstitutions working on modern lines, child 
welfare id the protection of motherhood making ‘‘remark 
I headway under native auspices in some of the 
States. The dhai, or native midwife, who is “ ignorant, 
ty, a real menace to the lives of young mothers and 
1 born infants,’’ is ‘‘ being trained under welfare 
workers of first-class type The health visitors who 
train the dhais are teaching simple hygiene and child car« 
this work is having its effect Nevertheless, the need 
f multiplying child welfare centres cannot be over- 
estimated, and preventive work on ante-natal lines must 
be organised to secure some diminution of the suffering 


mortality of Indian motherhood 
New Zealand.— Wellington Hospital is to have a nurses’ 
library Funds collected for the purpose will be spent 
home, through the High Commissioner, on professional 


beoks, which will form a nucleus 

Ilong Kong.—It is pl learn that the lighter 
e of life is not forgotten in Government hospitals 
from the Victoria Hospital 


asant to 
S « 


writing 


NEWS FROM OTHER COUNTRIES 


Study our “Small” Advertise ments. 






says :—‘ I am still liking this place very much. I have 
been moved from the Government Hospital, which is for 
the natives and is in the hottest part of Hong Kong, to 
this most delightful new hospital for Europeans, righ; 
up on the Peak, about 1,200 feet above sea level. We 
are having our dry season now, and marvellous it is too ! 
We still wear summer frocks and bathe, though the sea 
is much colder now. We have day after day of brilliant 
sunshine, but it is not too hot—such a change from th« 
damp heat of summer. I believe we have this dry sunny 
weather, gradually becoming cooler, until January, when 
the rain begins. I have taken up tennis again after 
about six years. I play a much better game than I[ 
expected to, and am improving; as it is played all the year 
round here, I hope to be quite good on my return! | 
had a tip-top racquet given to me just before I left hom: 
strung with tropical gut, and it is a dream! I have also 
taken up golf, which I play terribly, but enjoy. I have 
learned to drive a car and I am learning to sail a boat, so 
my time is very full up. Also I am doing a lot of dancing 
as there are masses of chances of entertainment here, what 
with the Army, Navy, Air Force and civilians. We get 
very good off-duty; on one day at 6 a.m. to 1.30, then 
free till 1.30 the next day, then on till 9 p.m., light duty 
two weeks at a time from 9 p.m. to 6 a.m.” 

Norway.—A public health course for nurses has been 
arranged in Oslo by the central committee of Health 
Institutions. Twelve students are admitted, all of whom 
have already had experience in health work. 





Nurses attached to the Nurses’ Co-operation, Langham 
Street, London, W.1, are now working in India, East and 
South Africa, China, the United States of America 
Egypt, the Persian Gulf, Portugal, Spain, France, Finland, 
Belgium and Switzerland. 


Sir Francis Champneys will preside at the annual 
meeting of the Medical Mission Auxiliary (C.M.S.) in 
the Central Hall, Westminster, on May 2 (7.15 p.m 
The speakers will be Dr. C. M. Schaffter, Isfahan (Pers 
and Dr. J. H. Lechler, Mienchu (West China). 


Make a habit of it! 
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why does the new baby cry?’ 


Crying often means pain— 
and infant pain comes mainly 
from indigestion. Don’t let the 
little one suffer—now and later 
on—from food he cannot digest. 

Laboratory experiments have 
shown that Almata is more 
rapidly digested in both peptic 
and pancreatic digests than 
cows’ milk, and that the rate of 
digestion in both stages approx- 
imates to that of human milk. 


Almata agrees with human 
milk in requiring only a third of 


“ALMAT 
Ll A AX fA 
Ay \\ Keen's Compete Foop £7— 


A fine food for Nursing Mothers. 


Please use the coupon 
pposite whenapplying 
‘or the Almata Booklet 
ind a FREE Sample. 


WORT 
PM SC) 
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SL 


the amount of gastric juice that 
is required by cows’ milk in 
order to bring the food into a 
condition for optimum digestion 
—a unique feature. 


All these factors, among 
others, play their part in making 
Almata the best substitute for 
Mother's Milk. 


A Free Sample of Almata, 
together with literature, will be 
sent with pleasure to any Nurse 
sending her professional card. 
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Sold by all Chemists. 
2/1 and 4/- per tin. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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NURSING EXHIBITION CONFERENCE 


PI 
O Miss Mary Chadwick (who spoke of the need for 


a new ideal in nursing, the 
Conterence 


the 


I xhibition 
attracted a 


health 


Mental 
nervous 


Psychol y 


Childho 
\t 
Mit 


1 Ooo 


Hi 


psychological aspect), 
held in connection with the Nursing 
at the Central Hall, Westminster, last week, 
number of nurses and others interested in 
welfare work. Dr. Rickman’s paper on 
Rest and Mental Pain,’’ for nurses in charge of 
patients (see page 500) was followed by ‘“ The 
ical Effect of Illness, especially in relation to 
d by Dr. David Forsyth 
dwifery session, organised by Mrs. F. R. 
Coni read a paper the first part of which 
e 529; Dr. Camps spoke of the work of the 
Midwife (an abstract of his paper will 
and Dr. Willett, surgeon in charge of out- 
f London Maternity Hospital, spoke on 
Maternity Service 
the Central Council for 
the dangers of ignorance on 
Sun and Air National Association 
f Tuberculosis); ‘* Giro the Germ ”’ 
Council \ Brush with the 
urd ¢ United Kingdom Who 
National Baby Week Council 
on (Industrial Welfare 
rooms, ambulance 
\ Wolverhampton firm, he 
estigation that the main cause 
workers was to dental 
| the establishment of a treatment 
king hour had proved a investment 
rk and in improved health and 
The oculist’s work was another 
fitness. Pictures of recreation pavilions, 
mproved jet drinking-fountains, holiday 
ent homes were sh« Every firm 
obliged to provide 
employees 


ind 


nliness 


f the 
Societv) showed 


rooms, dis 


traceable 
for 


good 


clinic 


wn 
500 was 


nurse ior 


Mission Hospital Work 

Hospital Tour in India and China,’ 
of India) described the medical and 
Church of England Zenana Missionary 
tern slides present 
ir (Place of oO started 
v had 28 beds entirely 
Indian doctor in charge, 

last year Phough 
mifortable, it was quite 


an 


the same standard of cleanli- 
The Alexandra Hospital at 
\fghanistan ved a very 


1 350.000 out 
nurses 


nts spent 


the 


hospital her 


when = she 


th 


k 


her 
vagons were used ; 
back 
him 

\ mother 
first 
going back 


overhe ard 


n hem 


rrhage 
children | 


with malaria 
then 
wert 


distance and 

ng sayings 

asked to put out her tongue, 

the pain is a deal 

ir Maternity Hospital 

Indian women An 

erating theatre; she 
anesthetics 


good 


NING with a psychology session organised by 


| 
| 
| 
| 


A Chinese matron, Mrs. Kiu, had had complete charge of 
Dongkau Hospital, Fukien, China, since the missionaries 
were ordered away early in 1927, carrying on the work op 
the medical side, aided by her Chinese Sisters, Miss Hung 
and Miss Ling, and doing splendid work in training rses 
They had been attacked by bandits, and her watch ang 
money were stolen, but she managed to prevent their 
entering the wards. 

Fully-trained nurses, not over 35, physically fit and in 
sympathy with mission work, capable of teach and 
training Indian and Chinese nurses, were urgently ded 
especially at Mankar, Penagar and Bangalore and ) for 
the Punjab and Sindh; the work was full of inter and 
gave great opportunities for service. 

Health and Hygiene 

Dr. S. Henning Belfrage (New Health Society 
advice as to well-balanced diet, illustrated by ta 
food-values and vitamins, and explained how t 
rebuild and maintain health. Other speaker 
Dr. Feldman (British Social Hygiene Council); Mr 
Hecht (Food Education Society) ; Miss M. Liddiard 
(Mothercraft Training Society), on “ Breast I\ 
and the Truby King methods Mrs. Allan (N ial 
British Women’s Temperance Association); M1 H 
Bowker (National Anti-Vivisection Society); Mr. Murray 
M. Phelps, LL.B. (Cremation Society of England); Dr 
Marie Carmichael Stopes (Society for Constructive Birth 
Control and Racial Progress), and Miss Cowlin (C 
Nursing and Editor, ‘‘ The Nursing Times’’), who 

Brief Survey of the History of Nursing,’’ with s] 

Dr. Margaret Rorke presided at a lectur 
Standpoint of a British Social Hygiene Council 
sentative '’) by Miss Hillsdon, who asked for 1 
operation of nurses in the work of that body, wh 
organised the session on ‘‘ Education in Public He 
\ paper on ‘“‘ The Standpoint of a Health Visit 
Miss Cooper-Hodgson, was read by Mrs. J 
Parsons, Superintendent Health Visitor, Tott 
Urban District Council, who spoke of the work 
Tottenham Mothers’ and Girls’ Clubs, and advo« 
teaching of mothercraft to girls leaving schoo 
Hester Viney (Secretary, College of Nursing Publ 
Section) said education consisted mainly in ind 
home teaching, and emphasised the need for prey 
of health visitors in health teaching 
of realisation, on the part of publ 
authorities, of the necessity for post-graduate t 
mentioning as an illustration that the teaching « 
outbreak of diphtheria one year might be quite 
from that in a second year. The groundwork « 
conditions for health visitors was health ed 
Miss M. E. Davies spoke on ‘‘ The Standpoint of a > 
Inspector.” 

\ Session on 


instruction 
importan¢ ( 


Health | 


The Work of the Public 
ment had been organised by Dr. Edwin Smith 

for N.E. London and Lecturer in Forensic Med 

loxicology at St. Thomas’s Hospital, who encour 

nurses present to ask questions, asked many hims 
thus added greatly to the interest of the sess 

Brander read a paper on ‘ Poor Law Nursing 


School Nursing 


Dr. C. T. Maitland, M.O.H. for Stoke Ns 
lecturing on the “‘ Relation of the Medical Officer 
School Nursing’ referred to Sir George N 
annual report, which described the vast organis 
evolved in this country. This great piece of m 
was made up of many agencies, social, polit 
economical, all working definitely for the pré 
of the health of the nation. 

With the passage of years the medical prot 
become more and more intimately connected 
State In 1907 the Children’s Act institut 
medical inspection, the intention of which was pr' 
There were 5,600,00' 
medical off 


to 


its conception physiological. 


children, 600 whole-time school 
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A Good Laxative 


All the essentials of a good laxative are combined 
in “California Syrup of Figs.” 

It is scientifically prepared from the juice of the 
Black Mission Fig of California, a judicious blend 
of Alexandrian and Tinnevelly Senna, with selected 
aromatics to prevent griping and fermentation. 

Its delicious fruity flavour makes it the easiest 
laxative to administer and the most pleasant to take. 

It acts with gentle efficacy, ensuring complete 
evacuation without pain, whilst the requisite dose 
will be found uniformly adequate when prolonged 
use of a laxative is necessary. 

Try it for your present patient. 

To secure the genuine original product care 
should be taken to specify “ California Syrup of Figs.” 




















IA SYRUP OF FIGS’ 


1/3 and 2/6 per bottle, of all Chemists. 
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The Really Safe Antiseptic 
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Among the many germicides that have come into use since the 
eginning of the antiseptic era, none can lay claim to a better 
mbination of high germicidal potency and safety than “ Dioxogen.” 
can be used with entire confidence in a variety of conditions, 
‘xternal and internal, in which an antiseptic, disinfectant or deodorant 
is indicated. “Dioxogen” is the eminently dependable hydrogen 
peroxide; it is distinguished from ordinary peroxides by its great 
purity, high strength (20 per cent. greater than B.P. standard) and 
remarkable keeping properties. 
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In bottles at 1/8, 3/4 and 5/-. 


Tema . 
0 AMD E ak. 
“Rous AnD HARM 


Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Ltd., 37 Lombard st., E.C.3. 
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AN 
INTERESTING 
CASE 


‘THE outstanding superiority of 

Humanised Trufood as an in- 
fant diet is once again evidenced 
in this letter we have just re- 
ceived from a doctor. 


“A baby, one of twins, at birth 94 Ibs., was 
steadi'y losing ground and finally reached 
shlbs. when six weeks old. The child had 
congenital pyloric stenosis. 
“I admitted the child to Hospital and per- 
formed the Rammstedt operation successfully 

the babe was then put on to Humanised 
Trufood. 
“I had not had much experience of the pre- 
paration before. 
“The results have fully satisfied me, as the 
child improved consistently, gained weight pro- 
gressively, and now at the age of approximately 
six months weighs over eighteen pounds. 
“J am grateful to your Company for sending 
me samples of Trufood and would be glad of a 
further supply as I am extending its use con- 
siderably amongst my clientele. 

* Yours truly, 


(Signed) M.B.,B.Ch., B.Sc., 
“MROES.LRCP.” 
Try Humanised Trufood with your 


difficult cases. It is the only alternative 
diet that is really “ humanised.” 
Samples will be sent on request. 


HUMANISED 


-TRUFOOL 


“Nearest toMothers Milk 


FREE § Send me full details of Humanisea 
© Trufood and a sample. 
NAME... 


ADDRESS 





TRUFOOD LTD. (Dept. S.428), The Creameries, 


















Wrenbury, Cheshire T.F.4-130 











NURSES’ OUTFITTERS 
Government and Hospital Contractors. 


GARROULD’S TAILOR-MADE COATS AND 
are made entirely upon the premises 


by skilled tailors. The cloths are spccially 
manufactured for them and are shrunk and 
showerproofed. Patterns and self-measur: ment 
forms post free. 

cel THE “AMHURST.” 

(Stock Sizes.) 
Gabardine... ove ove . 58/6 \65/6 
Botany Serge ese eee ose -. 8 
Fine All-wool Serge, light weight 68/6 
Cheviot Serge ove vee eee 52/6 
West of England Serge... a | 
Estamene Cloth one eee ose . 58/6 
4 \ FADELESS 
« STATE NURSE CLOTHS 

REGISTERED | - Patterns and Prices 


UNIFORMS 






GARROULD 


EDGWARE R® LONDON. } 








| “ SISTER DORA” 


‘Hor Shingled Hair, 
1/4}. Also ordinary 
“Dora”? Cap, with 
draw string. Cam- 
bric, 1/- and 1/4.: 
Linen, 2/6. 

“ARMY CAP.” 
Made of Hem- 
stitched — 
27 in. sq. each; 
31 in. sq., 2/3 each; THE 
36 in. sq., 2/6 each. “FLORA” APRON 

Also in Organdie, : Made ofstrongl inen- 
: 36 in. sq., 2/6 & 3/8; : ~  Finiched Cloth 

31 inches, 2/9. finished Cloth , 





THE “ STANHOPE.” 


Made of good washing Cotton 
material. FAST COLOURS. 
Waist 26, 28 and 30 in. 34, 
Lengths 30, 32, and 34 in. wide. 

Price : Unlined, 12/6. Be Write for Superior qualities, 
Lined, 14/6. : Tustrated Cata- 60 in. wide, 3/11, 

Made to Special Waist and : 4/11 and 5/6. 
Length Measures, 14/6 and ‘logue of Nurses 
16/6. Also in — Uniforms and 
Alpaca, Sicilian Alpaca. . a 
Prices and Patterns Post . Surgical Instra 
Free. ments, Bags, etc. : 
Post Free. 


2/ll each. 








Orders over 10/- 
Post Free. 











Smart Hat of fine quality Tagel Straw 
(as illustration), specially designed for 
shingled hair, trimmed with band and bow. 
In Navy, Black and Brown, 12/11. 
With Crepe-de-Chine Veil, 19/11. 


STORM CAPS. 
Showerproof Cloth, 7/9, Gabar- ; 
dine in all colours, 10/9. Mackintosh, 
Navy and Grey. 5/11. Caps sent 

onapproval. Postage 2}d. 4 


150 to 162 EDGWARE ROAD, LONDON, W.2 


























Be sure to mention “The Nursing Times” when answering its Advertisements. 

















Aprit 28, 1928. 





Nursing Exhibition Conference— Conid. 


1,800 school nurses. School medical inspection was not 

the beginning and the end of the great public health 

ser but essentially a stock-taking of the rising 

generation. The functions of the S.M.O. and the school 

nurse were :—(1) to fit the child for education and to 

adjust education to the child; (2) the detection of defects, 

any departure from the normal being noted, and to 

inform the parent of the various facilities by which 

it for the child may be obtained; (3) ascertain- 

causes and the application of that knowledge; 

practice and teaching of a healthy way of living. 

prompt detection of any early symptoms, such as 

itism, otorrhoea, squint, might be brought to the 

by the nurse, whose frequent observations of the 

n school and knowledge of the home conditions 
invaluable. 

Maitland urged the importance of the nurse having 

to the home, as this gave opportunity for research 

ind passing on preventive teaching to the mother. 

It was of the utmost importance that a good general 

education should be demanded of all nurses entering the 

public health service. They needed tact, personality and 

powers of persuasion, as they had to convey knowledge 
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to various types of people. Apart from all technical 
qualifications, the preventive outlook must be cultivated. 
He was always impressed when he returned to hospital 
by the absence of this outlook; a child would come to 
the out-patients’ department suffering from measles and 
bronchitis; the physician would treat it in the usual 
curative manner and prescribe Mist. Belladonna, while 
one with the preventive outlook would wonder to what 
sort of home the child was returning, and would the 
windows be kept open ? 

To attract well-educated women to the service, they 
must be better paid; he was glad to know that continuous 
effort was being made to improve the salaries of public 
health nurses. 

Touching on nursery schools, Dr. Maitland quoted the 
report in which Dr. Kay Menzies, Senior M.O., L.C.C., 
spoke of the large number of children entering school as 
“damaged goods.’”’ The need was obvious for the 
extension of the nursery school—not just a place where 
mothers could ‘‘ park their babies,”” but where the babies 
would be trained to be cleaner in body and active in mind. 

Dr. Kirkhope read a paper on “ Medical Officer of 
Health in Relation to Clinical Work.’’ Several of these 
lectures will appear in ‘“‘ The Nursing Times.” 





EVENTS OF THE WEEK 


HE King and Queen, accompanied by the Duke 
and Duchess of York, were present at Wembley 
on April 21, when Blackburn Rovers beat Hudders- 

field Town in the final round of the Football Association 
Cup. 

The Committee stage of the Equal Franchise Bill 
in the House of Commons was concluded on April 23. 

In Committee on the Army and Air Force (Annual) Bill 
the Government proposal to abolish the death penalty, 
except in cases of treachery and mutiny, cowardice and 
desertion, was agreed to. 


It was announeed in the House of Commons last week 
that the Board of Admiralty had confirmed the court- 
martial sentences on Captain Dewar and Commander 
Daniel, late of H.M.S. Royal Oak. The Board considered 
that the initial blame, however, rested upon Rear- 
\dmiral Collard, and had decided, with regret, to place 
him on the Retired List. 


earthquake on the night of April 22 almost 

entirely destroyed Corinth, and seriously damaged other 

places in the neighbourhood. It is estimated that 

15,000 people are homeless, but so far only 10 are known 
have been killed and 20 injured. British naval relief 
being sent from Malta. 


iptain G. H. Wilkins, the Australian explorer, and 

tenant C. B. Eielson, a Norwegian pilot, flew from 
Barrow, Alaska, to Spitsbergen on Friday in a 
of 21 hours, crossing the North Pole. 


\ severe 


Lord Mayor of London, who has been paying an 
visit to Brussels, laid flowers on the monument 
Ghent cemetery in memory of the Allied dead. 
inese troops have been sent to Tsinanfu, the capital 
Shantung, to protect Japanese interests. British 
nts in the interior have been officially advised to 
1uTaw. 
\n English girl, Miss Jessie Reynolds, has left Bayonne 
th the intention of walking in six months to 
ntinople. 





\ssociation of Hospital Matrens, Yorkshire Group.-— 
\ceting will be held at the General Infirmary, Leeds, 
turday, May 12 (3 p.m.), when Miss Musson, R.R.C., 

, will be the guest of the Group and will give an 

s. All matrons, members or otherwise, will be 

y welcomed. Tea will be provided. Will ladies 
ling to be present kindly notify the hon. sec. of 
Miss Barry, 27, Somerset Road, Huddersfield ? 


NURSES’ FUND FOR NURSES» 





By the sale of matches, kindly presented to us by the 
Veno Drug Co., we made over £20 for the Fund at the 
Nursing Exhibition. Our hearty thanks are offered to 
the organisers for giving us this opportunity, and to the 
many willing helpers who collected for us. 

Hon. SEc. 


Donations for Week ending April 24, 1928 


Sale of Matches by S.B. 

Sale of Matches by Miss Harmer ws 
Collected by a Grateful ‘‘ Yesterday's Nurse = 
Miss M. MacLean, Bournemouth 
M.B.H., Shanklin ; 

Miss Mary F. Lightfoot, London, W. 1 

Collected by Reg. No. 21,314, Maidstone 

Collection and Sale of Matches, Nursing 
Exhibition * 

The Staff, Liverpool Hospital for Consump- 
tion and Diseases of the Chest (monthly 
donation) ° 

Nursing Staff, St. Ste phen’ s Hospit al, F ulham 
*Miss E. A. Wheeler, Dehra Dun ase 


*Earmarked. 


Total collected, £3,354 10s. 1d.; endowment fund, £56 
balance in hand, £136 Is. 9d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘‘ The Nursing Times,’’ St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to “ Nurses’ Fund for Nurses.”’ 





National Council of Women 

In aid of the extension work of the National Council 
of Women of Great Britain, a special matinee of ‘‘ The 
Pelican,’’ by F. Tennyson Jesse and H. M. Harwood will 
be given, by the kindness of Mrs. Arthur Saunders, at 
the Scala Theatre on Wednesday, May 16 (2.30 p.m.). 
Tickets from Miss Terry Lewis, M.B.E., 72, Cadogan 
Place, London, S.W.1. 
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CORRESPONDENCE 
Our readers are Invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 
of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed by our 
correspondents. Address: The Editor, ** The Nursing Times,”’ ¢.o, Messrs. Maemillan, St. Martin’s Street, London, W.C.2. 
Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor's 
information and as a guarantee ef good faith. No notice is taken of unsigned communications. - 
Training of Health Visitors health visitors; that is the function of the Ministr 
read with much surprise your leading article Health. In commenting to the Ministry on the subje 
| article of March 31 on the training of health the Liverpool scheme, the College laid down Certain 
it the Liverpool University School of Hygien« ditions as essential in guarding against its obvious dan 
ntable to think that the Council of the College the employment of students by the local authorit 
upparently knows verv little of the conditions cheap labour; the delegation of important public hy 
ch nurses are at present living, and is doing its duties to students in training; the neglect of proper suy 
1s manv obstacles as possible in the way of vision and educational training of students; the lower 
sh to take further training as health visitors of the standard of theoretical and practical trai 
reason at all why the Government should which is apt to occur in courses of evening instruct 
vrants for the training of health visitors Wi partly to the fatigue of the student herself 
for any other occupation for males or We would also re mind our correspondent that s 
vious method is to take trained nurses 1925 the College has been a training centre approved 
ertificate and give them a special course the Ministry of Health for health visitor students and 
both theoretical and practical, on all in its Public Health Section, a powerful organisat 
n health visitors’ work If the Ministrv of rae gender some hundreds of well qualified pu | 
lesires a certain standard of training to be ue alth nurses holding responsible posts in every pat 
to meet examination requirements, and will pay the Kingdom, and that the Section acts in an advis j 
sid towards the maintenance of the school capacity to the Council on all matters concerning pul | 
es the training, this will enable candidates to health nursing. The College, therefore, has the op; 
tuition at a lower fee, and at the same time tunity of receiving expert advice required in exactly 
that the required standard is being observed manner suggested. : . 
I l atte ndance at the course of training for A glance at the record ol the Section would con\ 
health itors at the Liverpool University School of | °U correspondent of the progress made.—Ed. “ N 
Hy ne, ; nd from a long and intimate knowledge of the Maternal Mortality 
classes held there, and of the methods adopted, Iam sure i - ee 
that the authorities at the School realise fully the exact I am grateful for ‘““A.M.P.’s”’ letter. I think that 
course of training required, and endeavour to carry it out. explains the situation admirably. Undoubtedly 
They also realise that a nurse who has finished her training question is as much the concern of the midwife as of 
and has spent at least six months without salary in doctor, and so many of us who are trained nurse-midw \ 
obtaining her C.M.B. certificate, is not usually over- know that the time is ripe for a complete midwifery 
burdened with wealth: that she cannot sav “ I will now public health service. But we seem to have been waiting 
take the course of training for health visitors and exist to see which way the cat would jump. _ 
for another six months without pay, and yet find my own I read recently that the present midwife is not a 
food, residence, clothing, laundry, books and travelling articulate person, but it is likely to be said of the fut 
expenses, and also pay high class fees.” midwife that she is very articulate. The young fu 
system which was in vogue in Liverpool until quite trained nurse-midwife will have opinions of her own 
is much the best throughout the whole country, will not be afraid to let them be heard. Is it th 
ny nurses have qualified under it and now hold the past, the midwife suffered from an inferiority com 
ble positions as health visitors when working with the medical profession and pul 
urse of training mav last six months or one vear authorities ? Or that young nurses of to-day, bet 
mmaterial: but the bald fact should be realised | educated, more observant and of a higher intelle 
nurse must live during her training, and that standard, and highly trained, are better fitted to ex] 
t work, not a maintenance grant. Most their views and, being modern, do not suffer from rep 
also realise that the properly trained and sion Be that as it may, the student of to-day is t1 
ilth visitor will command an adequate salary, to grasp intelligently some knowledge of this problen 
horities will recognise her usefulness and maternal mortality. And she asks very pert 
ce difficulties in the way of training is not questions with regard to her training. It is not grous 
to improve conditions of service and she wants value for her money. Why, she asks, all t 
outcry for the better trained midwife? We ar 
\ ForRMER STUDENT. encouraged to practise. Why are district tr 
conditions so poor, when we are wanted to take this 
loyalty of the writer to the training Why are some schools so keen and up to date in 
h she is herself familiar The College work, compelled to send us for extern training to pract 
ir from putting obstacles in the way of midwives who are not trained nurses but took 
en of all bodies the most active in assisting certificate ten or twenty years ago, have an elem 
the qualification of health visitors by knowledge only of midwifery, and no knowled 
courses to their needs, and by pro- modern methods, or scientific nursing [he ti 
scholarships and other financial aid nurse-midwife is apathetic with regard to district n 
l rel in principle between giving not from financial and competitive reasons onl 
I in respect of each candidate because it is not made interesting to her. She d 
. this to cover maintenance grants in respect see herself as a unit in the public health life of th 
t We would remind our correspondent munity. This apathy is not seen where district tr The ; 
to assist in the professional education is thoroughly taught on modern lines, by fully qu: furs 
itary school teachers Health teachers Are the pupils not right in asking that card, 
of the State, and are therefore teachers should have no lower standard than tl! in 
f [The College does not “trained nurse’ if they are to respect them an 
regulations controlling the training of the required knowledge ? Surely if general, C.M.! 
If you have difficulty in getting the NURSING TIMES, remember that it can be obtained ‘a 


at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 








Aprit 28, 1928. THE NURSING TIMES 


——— 





A AA 


“4s good for us 
hoth, Granny” 
A 











VERY nurse knows the diffi- 
culty of providing adequate 
nourishment in cases where age 


or illness has weakened the a 83 / | 














digestive powers. 
/ |} 
} 


“ Ovaltine ” is of supreme value 


in all such cases, for this ° 
delicious food beverage supplies ives ealth anda 


concentrated nourishment, and 
‘ ° . a t 

is so easily and completely assi- \ Atalit , in 
milated that there is no tax upon 

the impaired digestion. ‘ Oval- 

tine” is an extraction of the G 


nutritive principles of ripe barley gc. 
malt, creamy milk and fresh 4 
eggs. All the essential food «3 
elements and vitamins are pre- 
sent in correct nutritive ratio. 
Patients do not tire of 
“ Ovaltine ” as they do of insipid 
milk foods. It is retained and 
absorbed where other foods 
are rejected. 


OVALTINE 


TONIC FOOD BEVERAGE 


Builds-up Brain. Nerve and Body 


Sold in t ns at 1/3, 2/- and 3/9 


makers will send to a qualified WW typ A. WANDER, Ltd., (Dept.. 153 
on receipt of her professional . 


sufficient quantity for trial ~ we eps ( 184, Queen's Gate, London, S.W.7 
case under her charge. \ 4 W orks : King's Langley, Herts. 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Expectant and nursing 
mothers should avoid ordin- 
ary Coffee, because the Caffein 


it contains passes through 

ss) harmless the blood into the maternal 

7 . milk and is eventually ab- 

‘ . ° sorbed by the child. The 

CVEN Cl TEN May V1, it results are restlessness and 

J frequent crying, with conse- 

quent exhaustion and unsound 
sleep. 





If caffein—an ingredient in ordinary 
coffee and tea—does harm to full- 
grown persons, how much more harm H.A.G. Coffee is genuine 


must it do to the children ? Coffee from the bean. The 

Caffein is removed before 
Caffe is poison for every child at every age. roasting; it is therefore quite 
Many girls and boys to-day on the threshold imposible to detect any dif- 
of life are suffering from weakness, nerves ference in flavour or aroma 
and general debility simply and solely as a between H.A.G. and Ordinary 
result of the regular use of ordinary Coffee Coffee. You and every mem- 
and Tea containing Caffein. ber of vour family will 
appreciate it not only for its 
very pleasant taste but also 
for its harmlessness. 


H.A.G. Coffee is Caffein-free. Listen to the 
doctor! In his ‘“‘ Book for Young Mothers,” 
Dr. G. A. Ootmar writes: 


“Fortunately, a great step forward has 
been taken by H.A.G. Coffee. This Coffee 
has been deprived of all its injurious effects 
for mother and child, and every expectant 

mother and every wet-nurse, and not these 

only,. but, rightly speaking, every human 
being should drink this Coffee. I 
FREE regard H.A.G. Coffee as a boon and 
SAMPLE blessing to humanity.” 
To ILA.G, 
COFFE 
COMPANY, Lt 


10 Theobald’s R 
London, W. ¢ 


Dear Sirs,— Please send me free 
and post free a sample of Caffein- 
free H.A.G. Coffee and_of an ordinary 
Coffee for comparison 
VAMI 
IDDRESS 
N.T.2 





H.A.G. Coffee can be obtained in two sizes, 
price 1/8 and 3/2, either ground or in the beac. 








OO 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Correspondence— Contd. 

health visitors’ certificates are necessary for the health 
visitor, an efficient nursing education is equally required 
of the district midwifery teacher. By all means let us 
have more and better teaching; let us have more maternity 
benefits for mothers; let us leave old ways and problems 
behi! Let us have progress, and more progress. Now 
the is out of the bag, let us keep it walking; let us 
tly demand a better maternity service, doctors 
and nurses all working together loyally, with all the 
adv iges of specialist advice and treatment and better 
ties for hospital and operative treatment. We 
have the nucleus of such a scheme; as ““A.M.P.”’ 
is the will and determination that are lacking. 
| has come. We did not hesitate when King and 
called; let us respond to this new call, ‘‘ Mothers 
vies need you.”” Let us interest ourselves more in 
nch of our profession. Let us get in touch. Let 
more discussion in our own paper and let us not 
to thank the College of Nursing for such a medium 

he Nursing Times.”’ 

S.R.N., FoUNDER MEMBER, C. oF N. 


const 


Night Nursing 

Private nurses are often moved to wonder why night 
and day nursing were ever placed on the same 
Night work is a great strain, all the more so when, 
irsing, the greatest effort has to be made at the 
the stretch. It seems, for the following reasons, 
ble to readjust the fees, so that those for night duty 

ld be rather higher than those for the day : 
Night duty is usually stretched to thirteen or 
n hours; (2) patients’ friends and relations are 
under the impression that night duty is less tiring 
day duty, whereas an extra item on the bill, if only 
might help them to think otherwise; (3) there is 
ving tendency on the part of nurses to refuse to do 


night duty when possible, and resort to lamentable tricks 
to pass it on to long-suffering colleagues. 

Take the first. A nurse living in a club may be working 
at a nurses’ home from 8 p.m. to 8.30a.m., the usual hours. 
Study her time-table :—6 p.m., called; 6.45, breakfast; 
7.15, start for "bus or underground; 7.45, arrives at 
nursing home; 8, on duty; 8.30a.m., off duty; 8.45, 
breakfast; 10, back at club. Exactly eight hours remain 
for sleep and bath for the night nurse, while the fortunate 
day special, after a night of restful sleep, invariably gets 
two hours off duty, and is often indignant if she does not ! 

Take the second reason. Said the patient’s wife to 
the nurse who had worked from 8 p.m. to 10 a.m. without 
bite or sup, and still had 1} hours’ treatment to give 
before getting to her own bed: ‘‘ Would you care for 
a little breakfast or not ?”’ Said another to a nurse on 
a heavy case : ‘‘ You look tired this morning. It’s a good 
thing you're not on day duty! ”’ 

The feelings of night nurses may be summed up thus: 
‘Conscious of making great efforts while working, and 
restless while trying to sleep.’’ Would it not be advisable, 
not only to readjust the fees, but to find some way of 
preventing employers from enforcing long stretches of 
duty, say over thirteen hours, merely for personal or 
selfish reasons, or, worse still, for financial gain ? 

LA GARDE-MALADE. 
Nursing in Rome 


In connection with my notes about Signorina Cavalieri’s 
little hospital clinic in Rome, published in “‘ The Nursing 
Times,’’ April 14, I have received two letters from trained 
nurses asking for further information. Any application 
for a post there should be made to Signorina Cavalieri at 
her hospital, Via Galilei 51, Via Emanuale Filiberto, 
Rome. It should be borne in mind, however, that any 
applicant must speak Italian easily and bear her own 
travelling expenses both ways. 

J. F. WorTHINGTON, 


TRADE DEPRESSION: A PROBLEM FOR THE WELFARE 
WORKER 


By Grapys M. E. 


VING to depression in two of our basic industries, 
O mining and cotton-spinning, large numbers of 
men and women have suddenly found their means 

hood taken from them. They have been compelled 

back upon the dole, or to apply for Poor Law 

nd have ceased, temporarily, to be self-supporting 


easy to calculate the effect that the sudden 

f regular employment may have on the character 
nd women who are accustomed to daily occupa- 
t we know, from experience, that enforced 
eats into the morale of the nation—that it not 
ects the workers themselves, but reacts on their 
nts. Entire families expect the State to supply 
th the necessities of life. They fail to realise 
lifferent to the fact that they are accepting 
om their fellow-workers; and, incidentally, that 
ncreasing taxation and impoverishing themselves 

the cost of living. 

order to meet increased taxation, the cost of the 
ties of life is raised, the standard of living must 
scientific dietary is practically unknown among 
nual workers in this country. The consumption 
ed food, which lacks nutritive value, will increase, 
cost of fuel will be an added inducement to the 
vile to purchase goods that do not require cooking. 
tilation of the living-room will also be affected by 
gh cost of fuel. It is a common practice to close 
windows when a fire is burning. In many homes 
vill probably be lighted only on certain days, while 
ndows will remain permanently closed. The national 
must, and will, suffer and the effect on young 
and growing children will be disastrous, especially 
ng to the faulty construction of many houses, 


LEIGH 


milk and butter or margarine are often kept uncovered 
in the living-room. 

Housing difficulties will be augmented by the increased 
cost of living and the scarcity of fuel; there will be a 
tendency for families to take lodgers and to overcrowd 
their sleeping accommodation, with all the evils attendant 
on that practice. 

There is another problem, that of amusement. Whether 
the mines and factories are working or are idle, the 
workers will still visit the cinemas and dancing-halls, 
nor will the younger women deny themselves clothes 
which will attract attention, although they may be almost 
destitute of the necessities of life. The discomfort in 
their home surroundings will drive the youth of both sexes 
to seek distraction and artificial gaiety outside. At a 
susceptible age they will have no restraining influence and, 
physically, morally and materially, the nation will be the 
poorer unless a solution of this difficulty can be found. 
One practical expedient would be the formation through- 
out the country of more social clubs, at which both sexes 
could meet for recreation under healthy conditions. These 
clubs should be self-supporting and should help, if 
properly managed, to eliminate some present-day 
problems of the streets. Their establishment should be 
considered as a permanent measure, since every basic 
industry is liable to periods of trade depression. 








For JOURNAL OF MIDWIFERY 


see page 529. 
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APPOINTMENTS 


Matrons 

BAYNES, Miss I ( 2 2m 
Hospital and Nursing Home 
S.W.3 
[rained at King’s 
London Hospital 
House kee ping ister 
Assistant 


Matron, 
Fulham Road, London, 
College Hospital. South 
Sister, Alexandra Hospital ; 
Leasowe Hospital, nr. Liver- 
Matron, Ancoats Hospital, Man- 
Matron Cottage Hospital, Sevenoaks; 
Matron Biddulph Orthopedic Hospital, Staffs 
and Calgarth Hospital, Windermere. Member, Col- 
lege of Nursing 
BEARD, Miss D., S.R.N., Matron 
Home and Children’s Hospital 
[rained at Brighton Infirmary. 
Staff Nurse, 0.A.1.M.N.S.(R 
Maternity Hospital ° 
Miss M., S.R.N Junior Assistant Matron, 
burgh District Mental Hospital Bangout 
Village, West Lothian. 
rrainel at County Mental Hospital, Whittingham, 
and North Staffs. Infirmary, Stoke-on-Trent. Certi- 
fied midwife Staff Nurse, Mental Hospital, Whit- 
tingham:; Midwife, Victoria Nursing Home, Shrews- 
bury. 
McMICHAEI 
Trained at 
Maternity 


sister 


suster, 


chester 


Municipal Maternity 
Middlesbrough 
Certified midwife. 

Sister, Birmingham 


Miss M. ]., Matron 
Royal Infirmary, 
Hospital 
Maternity 
S.R.N., 


Seafield Hospital 

Edinburgh, and 

Certified 
Glasgow. 
Mary’s Hospital, 


Ayr 
Royal 
Glasgow midwife. 


Hospital 
Matron, St 


Roval 
MILNE, Miss M 

London, W.2 

[rained at Che 


Sister 


mas’s Hospital 
certificate 


Un of London 


Certified midwife; 
King’s College for Women, 
Ward Sister at training 
school Sister-Tutor Queen Mary's Hospital West 
Ham ister-Tutor and Preliminary Training School 
Sister Hospital, Johannesburg Member 
Ce 


General 


PILKIN( Matron, St. Leonard’s 
Shoreditch 

rulson Road Hospital, Coventry 
se and Throat Hospital 
midwife Health Visitor's 
Nether Edge Hospital, 
tv Sister Tutor and 
Hi spit ul 
Road Hospital 
Has 
Council 


and at the 
Birmingham. 
certificate 
Sheffield 
Housekeeping 
Assistant 
Heath 
for the 
College of 


~ster 
oistel 
I ee ds 

Thornton 
been an Examiner 
Member 


St James's 
Mayday 


rsin 


Matron, Whelley 
Pemberton 


Infectious 


S.R.N 


Tuberculosis 


Blackburn (fever and 

! St. Helens Night 
rough Hosp Bootle Ward City 
Fazakerle\ Home Sister, Borough 
Hosp Derby Matron, District 
ley; Assist. Matron and Sister-tutor, City 
gham Membe1 


) . ouster, 
\nnexe 
Assist 


College of 


QUEEN'S INSTITUTE OF DISTRICT NURSING 


k’s meeting of the executive 
the 


and 


committee an 
rt was submitted on 

the Oueen’s Nurses 

1927 This showed that 

led and L the death-rate 

isand Chis not only compares very favourably 

neral rate, but is even better than the 

1926 Phe from the 

1 very record of 

Warren Crooke-Lawless 

Miss Bright Vice-Chairman 
ensuing year were appointed. 


midwifery work 


village nurse 
53,502 cases 


maternal was 


Institute’s 


reports various com 


satisfactory work and 


velopment. Sir was 
and 


the 


Chairman 
mmuttees for 


Study our “Small” Advertisements. 


Freemasons’ 


| Woop, Miss H., S.R.N., Matron, Jane Crookall Mater: 


Home, Douglas, I. of M. 

Trained at Crosland Moor Infirmary, Huddersf 
Huddersfield District N.A.. Certified midwife ; Hows 
keeping certificate, North Riding Infirmary, Midd 
brough. Ward Sister, Night Sister and Home S 
at training school; Sister-in-Charge of surgical w 
Italian Hospital, London; Night Sister, Porth 
District Hospital. Member, College of Nursing 


Sisters 
BENNETT, Miss B. G., Ward Sister, Rochford Hos; 
Essex 

Trained at St. Giles’s Hospital, Camberwell. \\ 

Sister, St. John’s Hospital, Wandsworth. 
Binns, Miss M. J., S.R.N., Night Sister, Bingley Hos; 

Trained at Royal Infirmary, Preston. Cert 
midwife. 

CAMERON, Miss M. C., S.R.N., 
Glasgow Royal Infirmary. 

Trained at Glasgow Royal Inf. and 
Maternity Hosp. Diploma, Glasgow 
Scotland Domestic Science College. 

CoBBALD, Miss K. E., S.R.N., Ward Sister (day 
church Hospital, Romford, Essex. 

Trained at East Suffolk Hospital and Queen ( 
lotte’s Hospital. Certified midwife. Private nurs 
Norfolk and Norwich staff; Night Sister, Cr 
Hospital, Cromer; Ward Sister, Stamford, Rut! 
and General Infirmary, Stamford. Member, Col 
of Nursing. 

Guest, Miss D. B., S.R.N., 
Hospital, Birmingham. 

Trained at Paddington Hospital. Certified mid 
Ward Sister and Night Sister, Wakefield Infirm 
Ward Sister, Dudley Road Hospital. Member 
lege of Nursing. 


Assistant Sister-] 


Glasgow R 


and Wes 


Night Sister, Dudley R 


Health 


Visitor, 


Public 
Health 


Leeds. 
Carlisle, and 


Certified mid 


DEVINE, Miss J., 

Trained at Cumberland Infirmary, 
Children’s Hospital, Glasgow. 
New Health Visitor’s certificate. 

DiIcKENSON, Miss H. C., S.R.N., Health Visitor, Le 

Trained at Coventry and Warwickshire General 
pital. Certified midwife. Old Health Vis 
certificate Member, College of Nursing 

GARDINER, Miss E., S.R.N., Health Visitor, ¢ 
Borough of Derby. 

Trained at Brownlow Hill Hospital, Liverpool. Cert 

midwife. District Midwife, Oldham 
HoweELt, Miss M., S.R.N., Health Visitor and §$ 
Nurse, Llandudno. 

Trained at General Hospital, West 
wifery training, Birmingham. School Nurs 
tificate, R.SA Health Visitor’s and Tuber 
certificate, R.I.P.H.; Sanitary Inspector's certit 
R.S.I. School Nurse, Dewsbury; Health \ 
and School Nurse, Denbighshire C.C.; Superint 
Health Visitor and Inspector of Midwives, Co 
Cardigan. 


Bromwi 


Me ssrs. T he 
House, 18 
makers of 


Ltd., of ¢ 
London 


Semprolin Company, 
Leather Lane, Holborn, 
the well-known ‘“ Semprolin’ Emu 
‘Carmex’’ Infants’ Mixture, and many, othe! 
parations, were incorrectly mentioned in out 
exhibitors at the recent Nursing Exhibition as “ Sem 
& Co.’ —_——_——. 

At the recent Nursing Exhibition many visitor 
interested in Dalloff Thé—a pleasant herbal 
which reduces excessive weight gently and steadi 
has an excellent effect on general health. An int 
little booklet can be obtained on application from } 
Dalloff, Ltd., of 27, Queen Victoria Street, Londo 
(not Victoria Street, as incorrectly stated in 
issue of ‘‘ The Nursing Times ”’ 


Make a habit of it! 


] + 
las 
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The SECRET of SUNSHINE! 


Have you heard it yet ? 


The secret of the health-giving and health-restoring 
effect of sunshine is that the sun supplies us with 
Vitamin D for the body to use in surprisingly varied 
ways. And you are able to get this valuable 
tonic effect of sunshine at any time of day or night 
—wherever you are—through the sunshine tablets 
which contain Ostelin, the Vitamin D concentrate. 


at the Hanes Have you tried them P 
Great interest was evident among 


SUNSHINE FOR YOU TO CARRY ABOUT 
isitors to the Exhibition, in the 


Seauiites Claiec anil Gatclan People write saying how surprised they are at the results 
SURSE BENEFITS FROM of Ostelin in giving vitality and bettering general health. 
a... 3. It is not so surprising if you remember that these tiny 
hey, themselves have got from Ostelin Tablets are, so to speak, ** concentrated sunshine. 
mee ey pally Once you begin taking Ostelin you are starting a new life 
the Stand expressed their of daily sunshine—sunshine to give you strength in the 


eciation of the benefit of : . . . , 
easing the daily supply of long night watches ; sunshine to re-vitalise you after a 
i vi = ‘ trying case—sunshine throughout your system, awake or 
EARD \OCTORS TALK . — . 4 
OF OSTELIN. asleep —gaining health and protecting health. 
t nurse referred to the 
s they have heard Doctors 
oye ee Which of the Sunshine series do you want ? 
rs have known of Ostelin rn f : ' 
ver three years—30,000 in There are four Ostelin preparations, each the outcome 
British Isles having tried it. of clinical experience and prepared for a definite purpose. 











N BABIES’ BOTTLES. 
ses had seen more of Ostelin Tablets, Ostelin with Malt Extract 
liq for and had . 7 
1s in este fee is For adults, each tablet contain- and Orange Jui e. 
: Provides Vitamins B and € as 
well as a definite amount of 
Vitamin D in concentrated form, 
; For growing children. 
\TIENTS LIKE : . . ™ ny 
Ostelin Vitamin Cream. 


ing a standardised amount of the 


vital sunshine vitamin. 


evidence was forth- 
patients are pleas- \n emulsion with a most pleas- Ostelin in Liquid Forr, 
prised at the restorative : saad : St . 
f Ostelin Tablets. The int flavour. For giving in drops_to infants. 
ur of Ostelin Cream 
sion—was mentioned 
value of Ostelin om 1 ° ° 
in combining effi- To try Ostelin Tablets yourself, or if you have a 
sult with ease of patient to whom Ostelin in any of its forms would 
tration, especially in . 
litions ; be beneficial, send a postcard 


7 2 saying which of the above pre- a 
het parations you require and giving FOR 
us your State Registered Number. INFANT 
your CXpPerlence Ask, too, for the leaflet ‘Vitamin piso 
——- 0 7" D for Adults and Children.” a 


OSTELIN, 56 OSNABURGH STREET. LONDON, N.W.1 
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2s .hC«s 10 
Seconds Minutes 


————. 


Amazing stop-watch tests 


prove KOTEX superiority 


over surgical cotton-wool ... 





the Kotex 
absorbed 


In 10 
Cellucotton 
about 6 inches, while in 
8 hours the _ cotton-wool 
had absorbed only one inch. 


minutes 


had 


5 Unique Advantages 
Kotex thus absorbs 16 times 
its own weight in moisture 
instantly. It is 5 times more 





Cellucotton 


experiments 


of Kotex 


laboratory 


OTEX is the only sanitary pad 
licensed to use the super-absorbent 
Cellucotton wadding. 

Our laboratories made comparative 
tests of Kotex Cellucotton and finest 
grade surgical cotton-wool. 

Two strips, 6 inches long, were sus 
pended in bowls of ink. In 3 seconds 
the Kotex Cellucotton had absorbed 
one inch—in 25 seconds the cotton-wool 


had absorbed one-half inch. 


“Ask for them by name”™ 


KOTEX 


PROTECTS — DEODORIZES 


Made in 


discards as easily 
Canada 


tissue paper. 


No laundry 


as a piece of 


absorbent than the ordinary cotton-wool 
pad. 

Kotex is impregnated, by a special 
process, with an active deodorant. It is 
form-fitting ; secure. It is soft, light in 
weight, non-chafing, and cool. And 
discarded as easily as tissue paper. 

Fill in the coupon, or pin it 
professional card. By return you will receive 
free sample of Kotex—together with an 
interesting, instructive and generally valuable 
booklet on Kotex by G. H. Williamson, M.D. 


to ‘your 





ry Os z sEiS COUPON 
KOTEX LIMITED, 
23, Eagle Street, London, W.C.1. 

Please send me Free Sample of Kotex— 
also copy of your booklet on Kotex by 
Dr. Williamson. 


THIS OFFER AVAILABLE ONLY IN BRITISH If4ES. 








| 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Seeretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Seeretaries (see page of College Addresses). 


PROCEEDINGS OF THE COUNCIL MEETING HELD ON MARCH 15 


Correspondence.—From the Australian Nursing Feder- 
, nking the College for help and courtesy extended 
mbers when visiting Great Britain. From the 


al 


Nat Council of Nurses of Great Britain, enclosing a 
ques ire received from the Joint Committee of 
Won International Organisation, for the nomination 
? nurses to serve on the various commissions set 
' the League of Nations. Referred to the Public 
Healt section for suggestions of names of suitable 
ersons send forward Another letter, referring to the 
programme of the Conference of the International Council 
f Nurses to be held in Montreal in 1929; referred to a 


ommittee of the delegates of the College of Nursing 
the Association of Hospital Matrons on the National 

neil of Nurses. 
Royal Charter.—Summary of the proceedings at the 
hearing the petition of the College to His Majesty’s 


Privy Council for the grant of a Royal Charter reported. 
Memb f the Council present at the enquiry were the 
Chairn Sir Arthur Stanley, the Honorary Secretary, 
Sir Cooper Perry, Miss E. M. Musson, Miss Cox-Davies, 
and t Secretary, Miss M. S. Rundle. The success of 

HEADQUARTER’S 


Education Department 


(1) Lectures to cover the syllabus of the London Uni- 
versity Diploma in Nursing, including Anatomy, 
Physiology, Chemistry and Physics, Psychology, 
Hygiene. Bacteriology: The first of a course of 10 

tures on Bacteriology will be given on May 2 
t6p.m. Fee, £1 Is 


(2) Six months’ course of training for Health Visitors , 


pproved by the Ministry of Health Next course 
ns in October 


3) Lectures and coaching for Existing Health Visitors. 


the petition and the announcement of the Chairman’ 
Lord Warrington, that their Lordships would report in 
favour of the College of Nursing, was received with the 
utmost satisfaction. 

Committees.— Reports were received from the Education 
Establishment and General Purposes, and Finance and 
Registration Committees. The Education Committee had 
considered a resolution passed by the Parliamentary 
Committee recommending a course of lectures for nurses 
who will carry out inspection of nursing homes under the 
Nursing Homes (Registration) Act, submitted proposals 
on the suggested course and arrangements, It reported 
also on the health visitors’ training course, and on its 
recommendation the Council agreed to offer two scholar- 
ships for the course, beginning next October. On the 
report of the Registration Committee, 362 applications 
for College membership were approved. 

Nursing in the homes of persons of moderate means.— 
Following correspondence with a Medical Officer of 
Health, who had requested an expression of the view of 
the College on this subject, a report which had been 
prepared was received and approved (see page 504). 


ANNOUNCE MENTS 


(4) Other lectures, including course on Tropical Diseases 
(5) Correspondence Courses for (a) Existing Health 
Visitors, (6) Anatomy and Histology, (c) Physiology, 

(ad) History of Nursing. 
For further particulars apply to the Education Officer. 

Library : Extended Hours 

The Library of the College of Nursing will be open 
from 9.30 a.m. to 8 p.m. on Wednesdays and Fridays, 
from 9.30 a.m. to 4.45 p.m. other days, including the 


first Saturday in the month. On other Saturdays it 
closes at 12.45 p.m. 


COLLEGE DAY BY DAY 


\pril 30.—Gloucester and Cheltenham: Annual meeting 
and discussion, General Hosp. (3.30 p.m.). 
30.—Blackburn: Annual general meeting, Royal 
Inf. (7.45 p.m.) 
2.— Redhill $.B.: Whist drive, St. Mark’s Hall, 
Reigate (7.30 p.m.). 
3.—Yorkshire at Leeds: Annual meeting, Collin- 
son’s Café, Albion Street (6.30 p.m.). 
3.—Portsmouth: Whist drive, Kimbell’s Café, 
Osborne Road, Southsea (7.30 p.m.). 
+.—Worcester: Lecture and clinic, City Hosp., 
Newtown, Worcester (3.15 p.m.). 
4.—Southampton : Whist drive, Temperance Insti- 
_ tute, Carlton Crescent (7.15 p.m.). 
>.—Bradford : Debate, St. Luke’s Hosp. (5 p.m.). 


\ccident and Iliness Insuranee 
C ollege of Nursing has a special “‘ All Accident and 
SS Insurance scheme for its members, and those 


nsured should apply to the secretary of the College 
ull particulars 1 


renee Nightingale’s Birthday will be commemorated as 

ta special service for nurses in Liverpool Cathedral 
unday, May 13 (5.15 p.m.). Archdeacon Howson will 
ch. Admission by ticket from the matrons of the 
Infirmary and the Eye and Ear Infirmary, 


] 


001. ing 


Phe 
ul 


Publie Health Seetion—Post-Graduate Week, Remaining 
Lectures (at College Headquarters) 

Friday.—10-11.15, Present Position of Mental Defec- 
tives in Great Britain; Legislation, State and Voluntary 
Aid (Miss Doris M. Odlum, M.R.C.S., hon. organiser, 
National Council for Mental Hygiene). 11.30-1, Healthy, 
Joyous Pregnancy; its Management and Control, with 
demonstrations (Miss E. M. Doubleday, sister-tutor, 
Post-Certificate School, Camberwell). 3-4, Modern Nurs- 
ing of Infectious Diseases; Demonstration of Bedside 
Isolation (Miss E. C. Pearce, sister-tutor, Fazakerley 
Hospitals and Sanatorium). 7.30-9, Penal Reform 
(Mrs. Rackham). 

Saturday.—10-11.15, Poor Law Reform in Relation to 
Public Health Services (Mr. H. Morrison, National Labour 
Party). 11.30-1, General meeting of Section members; 
reports. 1.30-2.30, Farewell luncheon. 

Members of the Section are reminded that the annual 
subscription of 4s. was due on April 1 andshould be sent 
(together with any arrears) to the Hon. Treasurer, Miss 
Pilkington, 228, St. Margaret’s Road, Twickenham. 





By a printer’s error the words “‘ Kingston-on-Thames ”’ 
were added to the address of the Thermogene Co., Ltd., 
of Lever House, Victoria Embankment, E.C.4, whose 
well-known medicated wadding was noticed in our 
description of exhibits at the recent Nursing Exhibition, 
in “ The Nursing Times ”’ of April 21. 
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BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach 
the Editor, ‘‘ The Nursing Times,”’ c.o. Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than Tuesday first post 
can be guaranteed. Owing to pressure on space it is requested 
that reports should be as brief as possible. 


Bath and District Branch 

Mrs. Carter, Oriel House, Gloucester Road 

annual meeting at the Royal United Hospital 

17, Mrs. Forbes Fraser in the chair and thirty 
members present, the reports of the hon. secretary and 
treasurer were read. Subjects of discussion: Syllabus 
for next autumn and winter, time and date of meetings, 
1utomatic membership and revision of constitution of 
branches rhe branch was not in favour of automatic 
membership, and passed unanimously a resolution that 
n its opimion “ the time is not ripe for the revision of the 
onstitution of branches It was decided to send £10 

the Endowment Fund 


Blackburn and Distriet Braneh 
Hoi Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood 
Annual general meeting in the Board Room, Royal 
Infirmary, April 30 (7.45 p.m (1) to confirm 
uggestions for committee, etc.; (2) to receive and discuss 
: programme 3) to read the report 
It is hoped to procure a speaker on the revised 
tion of branches. Will every member make an 
be present and bring an interested friend ? 
ns (3s.) now due for 1928-29 


Business : 


winter 


Bradiord Branch 

Miss Vickers, 110, Manningham Lane 
St. Luke’s Hospital, Saturday, May 5, 

at 5p.m Subject Should Married 
ie-Earners 
Colchester and Distriet Branch 

Miss Byford Essex County 
Colchester 

April 14, at the Essex 
nbottom Ichestet 


meeting 


15 member 
May 
ity 


unty 


Exeter Branch 
vood, 35, Pov 
it the 
Mr Cat 
lea 6d 


Royal 


Fife Sub- Braneh 
Miss Meld 


Gloucester and Cheltenham Branch 
Miss Hailstone Cheltenham 
meeting on Monday ril < at the General 


t 


auto- 


London Branch 
Miss Hodgins, la 


vendisl 


treet, 
> le 
mbers of th ndon h have 
ae Miss 
vening, 
isked to 
wlit ++ ’ before 
The place and time will be announ in The 
limes '’ of May 5. Tickets 4s 
Lowestoft and Gt. Yarmouth Branch 
S Miss~Revill-Johnson, St. Luke’s Hospital 
was held 
Mavoress 


April 17 


lish’s Rooms ) 
At a general meeti 
1a lecture for May 9. 


It will repay you to study our Small 


Portsmouth Branch 


Miss V. M. Saunders, 
24, St. Thomas's Street. 

Whist drive on Thursday, May 3 (7.30 p.m.) for met 
and friends at Kimbell’s Café, Osborne Road, Sout 
It is hoped that as many nurses as possible will be pr 
Tickets (2s.) from the hon. secretary or at the door 

Redhill Sub-Branch 

Hon. Sec.: Mrs. Feild, “ Flackley,” 

Reigate. 

At the annual general meeting at the East S$ 
Hospital, on April 18, the following officers were ek 
Miss Reade, president (re-elected); Mrs. Feild 
secretary; Miss King, hon. treasurer. Miss ( 
president of the London branch, spoke on the r 
constitution of branches. 

Will members who have not yet paid their subscri 
kindly send them at once to the hon. secretary ? 

Whist drive at St. Mark’s Hall, Reigate, on Wed: 
May 2 (7.30 p.m.). Tickets, including refreshme: 


Hon. Sec.: Gomer H 


Deering 


Salisbury Branch 

Hon. Sec. : Miss Jackson. 

At the general meeting at Salisbury Infirmary 
April 13, following tea kindly arranged by the matron 
and her staff, the following officers and executive com- 
mittee members were elected :—President, tl H 
Gertrude Best; Vice-president, Miss Bishop; hon. s 
tary, Miss Jackson; hon. treasurer, Miss Alex 
Committee : Miss Richens, Miss Bonnell, Mrs. H 
Miss Jones, Miss Bourne, Miss Wordsworth (| 
secretary). 


Southampton Branch 

Miss Grist, 16, Highfield Close, | 
Road. 

Whist drive in aid of the Endowment Fund 
Wilberforce Room of the Temperance Institut 
Carlton Crescent, on Friday May 4 (7.15 p.m. 
2s. (including refreshments) from the secretary. 


Hon. Se 


Stockton-on-Tees Sub-Branch 

Hon. Sec.: Miss D. Jenkins, Ropner Park, St 

on-Tees. 

\t the meeting at Barrington House on April 2 
following arrangements were made. Will members 
cut this out for reference ? 

May 11, Annual meeting, Stockton and Th 
Hospital (3 p.m.); Lady Dorothy Macmillan in th 
Miss Innes, R.R.C., will speak. New members 
welcomed. 

June 2 (Saturday) : members take omnibus at 11 

2.15 p.m.) for Osmotherly and walk 
Chequers Inn for tea 

August (last week 
particulars later. 

Result of election to executive committee M 
Fordyce, 14; Mrs. O. Hardcastle, 11; Mrs. L. Mackeret 
Mrs. J. Wintersgill, 9. Miss Dora Jenkins withd! 
no one offered to take the secretaryship. She is « 
on for the present. 

\ resolution was 
automatic membership and 
branches 


Schools 


: saloon ‘bus excursion to H: 


headquart 
constitut 


forwarded to 
revised 


Worcester Branch 

Hon. Se Mrs. Nicholls, Moat Court, Malve1 

Lecture and clinic by Dr. Duggan on “ Orthoy 
on Friday, May 4 (3.15 p.m.), at the City Hospita 
town, Worcester (by kind invitation of Miss Glew, n 

Bus will leave St. Nicholas Church, Worcester, at 
Will members intending to go please write to 
secretary by May 1? 

Yorkshire Branch at Leeds 
Hon. Se Miss Lindall, Hospital for Wom 
Children, Leeds. 

Annual meeting at Collinson’s Café, Albion > 
Leeds, on Thursday, May 3 (6.30 p.m.), for Br 
members only, who are earnestly requested to 
Tea provided. Subscriptions (5s.) for 1928 are n 


Advertisements (see Supplement). 
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1 HARR' DS 
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: | NEW 
' Sm Il-A 
| aa | Overall - Aprons 
| Prepeowe 
nBetsh Made Thonaghent 1 a, 
eee een, 
| |: eesanee reer, Sete | 
| a g soo means, mepaneninan sReeE eee ET Semewe Ka toes, H 
1, hor a - 
i HE Valve and Teat fit on to either 
end of the feeder. They have an 
inner collar which grips the bottle so 
‘% tightly that even the most vigorous and 
mischievous Baby cannot pull them off 
|| and spill the food. 
iTy 
matr | 





\| Patent Teats and Valves 
| fit any bottle 
jc AXO 56 OSNABURGH STREET, LONDON, N.W.! 
| 
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Keep up the 
Patient’s Strength 
with 


BOVRIL 


There is a special Bovril 
tor Invalids. It is prepared 
without seasoning and is 








NURSES will welcome these new 

Overall-Aprons—they fill a long- 
felt want. They are designed especially 
for Harrods and shown here exclusively. 


R } . *“ BELFAST.” Note particularly ‘* ULSTER.” Well - tailored 
Nnriche r ‘ >1 the pockets in this new Overall Overall Apron, styled on new 
enric ned W ith added proteid Apron; they are so placed as lines, with wide wrap over 
YY _ » - . - to avoid any risk of catching from sides to back, giving com- 
ind y le lds extra nourishment on ot ors. The apron isi istens plete cove ring with mut “exc ss 

: i . . > conveniently on the left of material Fastens on the 
In 1tS most digestible torm. shoulder and is easily put on left shoulder and is finishec a with 

} or taken off Made in strong tw big patch pockets and 
A E Linen finished Apron Cloth, belt at back The fabric is 
AS ¢ _ ~L- ' ‘ sd with full-gored skirt and belt = mg, I,inen-finished Apron 

: . quick stimulant at back. lengths 40 and 42 oth Lengths 40 and 42 
ind restorative Bovril is inches inches. 
indispensable in the sickroom. Salon tor Aprons and Overalls 

HARRODS First Fioor 
l Bov “11 7 tn > 7h, sees . ~ ~ T rT 
owril ts obtainable at all Chemusts. HARRODS LTD. LONDON SW1 
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Always put MONSOL into your Bag 


““T have used MONSOL entirely since it reached me instead of 
lysol in my midwifery cases with much more satisfactory results, 


and will continue to order 1t.’’ 
M.B., C.M., D.P.H. 


Monsol Germicide is especially interfere with tissue repair. It is 
valuable in Midwifery because, actually emollient in its action upon 
although it is a powerful and efficient | the skin, and nurses who use it per- 
germicide, it is non-caustic and non- | sonally for washing the hands, etc., 
poisonous. Used for lavage and | are delighted to find how soft the 
dressings, it is safe and does not skin remains. 


ONSOL 


BRAND 


GERMICIDE 
DOES NOT HARM THE SKIN 


Members of the Medical and samples of MONSOL Fluid. 
Nursing Professions are invited Also obtainable in the forms of 
to write to Thomas Christy @ Co. Monsol Ointment, Internal 
(Sole U.K. Distributors) for free Capsules and Throat Pastilles. 


Manufactured by The MOND STAFFORDSHIRE REFINING CO., LTD. 
= Sole U.K. Distributors: THOS. CHRISTY & CO., 
4-12, Old Swan Lane, London, E.C.4. 


— 


2 
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LONDON BRANCH ANNUAL MEETING 


\t this meeting (April 19) Miss Coode thanked members 
electing her as president for another year, and expressed 
hope that every member would work to increase the 
mbership, so that the year might be a prosperous one. 
; Hodgins, the new secretary (pro tem.), and Miss 
nwright (hon. treasurer) were cordially welcomed. 
; Coode referred to the resignation of Miss Bompas, 
many activities she had inaugurated, and to her 
work and determination in keeping them going. In 
ume of the Branch she wished Miss Bompas every 
ness. Miss Cowlin spoke of the splendid work 
mplished by Miss Bompas during her term of office, 
. dated from the time of Miss Biggar’s resignation on 
up the duties of matron of Radcliffe Infirmary, 
1. Miss Bompas had established contact with 
ers; had instituted the annual dinner, an event 
at significance which brought members into touch 
distinguished people in other professions. The 
| picnic, sometimes under dripping trees, owed its 
ss to her; she had started training in public speaking, 
lectures on many subjects, swimming, dancing and 
sketching classes; her services in building up the branch 
could not be over-estimated. Miss Cowlin moved a 
formal vote of thanks to Miss Bompas, heartily seconded 
by Miss Copeman, and Miss Cox-Davies, supporting, 
remarked that Miss Bompas had instituted the “‘ Derby 
Day’ outings. A letter from Miss Sheldon was read, 
expressing appreciation and thanks to Miss Bompas. 
The vote was carried with great acclamation. 
Reports were received from the bridge, 
photographic and swimming clubs. 
\fter discussion, it was decided that no special candidate 
the Council election should be supported by the branch 
vear, and that members would be free to use their 
judgment. It was further decided by a majority 
19 (11 against) that the members approve the 
le of the revised constitution of branches.” \ 
conference on this matter will be held 


suc 


sketching, 





ss Bompas and Miss Brailsford will be At Home to 
St. John’s Wood Road, N.W.8, 


to discuss the revised con- 


1 members at 4, 
ursday, May 3 (8 p.m.), 
n of branches :nformally 


\urses* Missionary League.—The 25th anniversary is 
nced to take place at University Hall (Dr. Williams’ 
Gordon Square, London, W.C., on Thursday, 

3 (10.15 to 9.30), when all members and friends are 
lly invited. Among the speakers are Mrs. Boyland 

il Infirmary, Sunderland), from Persia; Dr. Eleanor 

n, from Multan; Miss M. Taylor (North Staffs. 
Infirmary), from Delhi; and Miss Manwaring 

e of Wales General Hospital), from Quetta. Full 
mme from Miss Richardson, 135, Ebury Street, 


Hospital.—-The 28th annual meeting and the 
nnual dinner of the Guy’s Hospital Nurses’ League 
held in the Nurses’ Home on May 4. For dinner 

ls.) application should be made, not later than 
%), to the hon. sec., Matron’s office. Competitive 
photographs, paintings, sketches and 
will be held as usual, and prizes have been 
the disposal of the judges 


thuv's 


ns ot 


shden (Northants) N.A. has provided car a for its 
Miss Jeary. 


who has resigned her post with the Bisley- 
ind Oakridge N.A., has been presented with 
is a mark of esteem and goodwill.” 


Hiney, S.R.N., matron, Darenth Training 
is resigned, was trained at Bermondsey and 
spital and is a member of the College of 








ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Addresses Wanted 


Overseas Nursing and Settlement (N.L.).—Write to the 
secretaries of the Overseas Nursing Association, Imperial 
Institute, London, S.W.7, and the Society for the Oversea 
Settlement of British Women, Caxton House, Tothill 
Street, London, S.W.1. 

Training (C.).—You will find that the study now 
required of nurses is exceptionally difficult without a 
sound general education. Would it be possible for you 
to devote a year’s study to English and mathematics 
before applying to a hospital? ‘“‘ The Nursing Times ”’ 
advertises vacancies for probationers. 

1.0.W. and Hants (B.).—-Mrs. Hay, Kelia, Beach Road, 
Colwell Bay, Freshwater; Mrs. Orchard, Nelson Cottage, 
Copse Lane, Freshwater; Mrs. Hill, 2, Haddon Cottages, 
Heathfield Road, Freshwater; Mrs. Meech, 8, South Street, 
Lymington; Mrs. Barnes, Old Town House, Lymington; 
Mr. Gibb, Sea View, Milford-on-Sea (four miles from 
Lymington); Mrs. H. Wells, 2, Hillside Cottages, Milford- 
on-Sea. 

Addresses in Bayeux and District (F.M.D.).—Couvent 
des Bénédictines du Saint Sacrament, Bayeux; very 
moderate ; visitors (ladies only) taken not less than three 
days). Grand Hotel du Casino, Jullouville; on the coast; 
good and moderate; arrange terms. Pension L’Oasis, 
Arromanches les Bains, Calvados; on the coast, six miles 

3ayeux; quite moderate. Mme Decaens, 8, Rue Basee, 
Caen. Mme Le Jollot, 11, rue des Cordeliers, Caen; both 
moderate. Hotel Chalet du Phare, Ver-sur-Mer; on the 
coast near Bayeux. 

Insulin (H.).—Any child receiving insulin should be 
under the supervision of a doctor. Careful observation 
of its general condition and progress is necessary. It 
should be weighed regularly, and a record kept. The 
urine must be measured and tested twice daily. Parti- 
cular attention must be paid to appetite and to regular 
action of the bowels. Any signs of ill-health, any. sign 
or symptom of hypoglycemia, dizziness, faintness, con- 
vulsions, sudden screaming, or complaint of feeling 

strange ’’ should be reported. The child should lead 
a healthy life in hygienic surroundings, with a normal 
amount of exercise and sleep. The diet will be ordered 
by the doctor, whose instructions must be strictly 
carried out. When the exact dose of insulin has been 
regulated and is in the right proportion to control the 
blood sugar, so that it is just above normal, the child may 
be able to take practically a full diet. The insulin must 
be given at the times ordered—15 to 30 minutes before 
the principal meal or before each meal, according to the 
number of doses ordered daily. If a child is not taking 
sufficient food the insulin must be omitted until the 
doctor has been informed, as insulin given not in pro- 
portion to the quantity of food taken would cause a 
lowering in the blood sugar, i.e. hypoglycemia, which is 
a very serious condition. Should any sign or symptom 
of this occur, sugar must be administered immediately 
by mouth, if condition permits, or by nasal or rectal tube, 
and the doctor should be sent for, as it may be necessary 
to give an intravenous injection of glucose if the con- 
dition is not quickly relieved. Throughout the course of 
treatment the quantity of blood sugar will be watched 
to ensure that the dose of insulin is just sufficient to 
balance the diet. The nurse must always have a supply 
of sugar in readiness, and must see that the child is unable 
to get any food other than that ordered by the doctor. 
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COLLEGE ADDRESSES 


College Henrietta Street, 
R.R.C. Librarian 


Secretary : Miss 


Headquarters : 


Hester Viney. Student Nurses’ 


Cavendish Square, . 
Miss Gertrude Cowlin Registrar and Chief of Information Bureau: Miss E. M. May. Local Branches 
Association Secretary : 


London, W.1. Secretary: Miss M. S. Run 


Miss E. Sheriff-Macgregor, R.R.C. 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt,5, St. Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road, 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradiord : Miss Vickers, 110, Manningham Lane, Bradford, 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bristo: : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street Park Street Bristol 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 
Newport (S.B.) : Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Llanelly: Mrs. Roberts, 
41, Rees Terrace, Furnace, Llanelly. 
Aberystwyth (S.B. Miss Humphreys, 
Hospital, Aberystwyth. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester: Miss Byford, Essex County Hospital, 
Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.) : Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple, S.B.): Miss E.G. Rutter 
33, Sticklepath Terrace, Barnstaple 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss H. M. Hailstone, Ridge- 
way, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness; Miss Sutherland,Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp., Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.) : Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss R. Harkness, Royal Infirmary, Liverpool. 
pro tem. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London Branch: Miss F. M. Hodgins 
Cavendish Square, W.1. 
Guildiord (S.B.): Miss Draper, 185, 
Guildford. 


A.R.R.C., Children’s 


A.R.R.C., 


General 


Kent and 


Wake, A.R.R.C., 


la, Henrietta Street, 


High Street, 


Study our “Small” Advertisements. 


N.W. London (S.B.) : Miss E. M. Saxton, Hampstead 
Gen. and N.W. London Hospital, Haverstock Hi}), 
N.W.3. 

Redhill (S.B.) : 
Reigate 

Lowestoft and Great Yarmouth: Miss E. M. Reyijjj. 
Johnson, St. Luke’s Hospital, Lowestoft. 

Norfolk and Norwieh: Miss Fraser, 131, 
Road, Norwich. 

Northampton: Miss Courtenay, General Hospital, an 


Mrs. Feild, ‘‘Flackley,’’Deerings Riad 


Newmarket 


j 
Mrs. Parker, Matron, Brixworth Poor Law Institution, 
Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 
Stockton-on-Tees (S.B.): Miss D. Jenkins, Ronner 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bec vest 
Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. ; 
Nottingham : Miss H. Lowe, 124, The Chase. 
Mansfield (S.B.) : Miss Bradshaw, District Hos pital, 
Oxford : Miss Smith, Evenlode, Hamilton Road, Summer. 
town, Oxford. 
Plymouth: Miss Sprigg, 2, Glenhurst Road. 
Portsmouth : Miss V. M. Saunders, Gomer House, 24 
St. Thomas's Street. 
Salisbury : Miss Richens, Harnwood Hospital, Salisbury, 
Shefiield : Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Miss Nixon, 71, Beckett Road 
Wheatley, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 
Winehester (S.B.) : Miss E. C. Askew, Royal Hamp- 
shire County Hospital, Winchester. 
Southport: Miss Ellis, 28, Queen’s Road, Southport. 
Swansea Braneh : Miss Middlemiss, Gen. Hospital, Swansea, 
Torquay and District: Miss Jelf-Reveley, Maplecote, 
Tor Park Road, Torquay. 
Wolverhampton and District :—Miss D. E. 
Merridale Crescent. 
Worcester Braneh: Mrs. Nicholls, Moat Court, Malvern. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


Tonks, 13, 


College Clubs 


London.—Residential for Club members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham.— Residential : 
Road, Edgbaston. 

Cardiff.—Residential : Secretary, 2%, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss “eed, Gate- 
side, Carnoustie. 

Edinburgh.—Residential and Holiday: 8, Drumsheugh 
Gardens. 

Nottingham. 
W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.\\ .C.A. Club, St. Helen’s Road. 


Secretary, 166, Hagley 


19, Regent Street; Club Secretary, Mrs. 


CHANGE OF ADDRESS.—College members are earnestly 
requested at once to communicate any change in thelr 
permanent address and to bear in mind that no alteration 
in an address is ever made in the books except at the 
written or verbal request of the member herself. 


Make a habit of it! 
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Areally reliable 
ASEPTIC dressing 
is essential 


Every nurse knows that safe recovery 
from skin accidents and diseases necessi- 
tates aseptic methods. The wound must 
be rendered aseptic and kept aseptic. 


Germolene was made especially with 
this object, and is prepared with 
scrupulous and costly care. It is the 
ideal ointment for all wounds requiring 
dressing of the skin. 


Frequently,even in serious skin troubles, 
Germolene provides all that is required 
to permit of a complete recovery. 

Use Germo ene in the treatment of— 


BURNS SCALDS 
ULCERS ECZEMA 


cuTSs 
PILES 


ASEPTIC SKIN DRESSING 


V3 and 3” A Veno Product 

















| “| can conscientiously recommend 


Benger's to anyone with impaired 
digestion.” — 

















for INFANTS, 
INVALIDS and the AGED. 


The constant prescription of 
Benger’s Food by leading Medical 
Authorities in the treatment of 
Enteric and other fevers has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essential. 





Sold in sealed tins by Chemists, etc., ete. 
Nurses’ sample and literature. free on request, from— 
BENGER'S FOOD, Ltd, MANCHESTER 


Branch Offices—Naw York : 90, 
SYDNEY : 350. George St. 


Beekman St. 
CaPE Town: P.O. Bex 573 











Scientific Application 
of Heat 


The MILLIWATT 


ELECTRIC HEATING 
CUSHION provides the 
perfect method of apply- 
ing curative heat. Adapt- 
able to three constant 
temperatures. Current 





cost negligible. 


MILLIW. Standard Size H1. 13x15. As bed warmer or 
ATT - general use 32/6. Junior Size H2 
ELECTRIC HEATING 144. oma achen application 27/6. 


CUSHION Traveling Type H3. 13x 15. Forany voltage up 
to 250 48/-. St - ‘voltage when ordering 
If you have difficulty in obtaining from your usual source, write to— 


ELECTRIC CUSHIONS, LTD., 200 High Holborn, W.C.1 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE OPPORTUNITIES OF THE MIDWIFE IN THE 
PUBLIC HEALTH SERVICE* 


By K. V. Cont, S.R.N., Member of the Council of the College of Nursing; 
Matron, Hull Municipal Maternity Home. 


OR the public good”’ is surely the motto 
underlying all the activities of the public 
health service. It is what it is because 

of the efforts of all sorts and conditions of men 

and women—whose common possession was 
the ideal embodied in this motto, and who gave and 
are giving their specialised knowledge and high 
endeavour to realise it. 

\s Sir George Newman finely says in his review 
of the outline of preventive medicine, “ No one 
individual planned this significant sequence; no 
single factor explains its emergence. It represents 
a new social spirit, a new application of science 
to the life and labour of man.”’ 

[he public health service as we know it is not 
much more than 50 years old, and it has arisen 
ind developed in response to two main motives. 
rhe first was a great humanitarian movement, 
he result of the nation’s awakened conscience to 
the evils of crime, poverty and sickness, and an 
attempt to deal with them; the second was 

onomic, an attempt to deal with the problems 
due to the changing of our country from agricul- 
tural to industrial, and the resulting hardships to 
the labouring classes. 

We have, in England, nothing to be proud of 
in the early history of our midwives. In fact, 
they have no history, notwithstanding the fact 
that they have always attended more than half 
the country’s births, as they still do. It is 


probable that they held quite an important 
place in the country until’ late in the 17th 
century. The Church made spasmodic efforts to 
license them, and produced such manuals as 


The Office of Midwife,” but they held no recog- 
nised status. With the introduction of forceps by 
Chamberlin, and the introduction of the Continental 
fashion for man-midwifery, they sank into 
obscurity and disrepute. 

[he first stirrings of public conscience with 
regard to the conditions under which childbirth 
Was attended were voiced by Charles Dickens, 

t unwearied social reformer; he caricatured the 
lwife of his day, the famous Sairey Gamp, to 
om we owe our title “gamps.’’ He also 
icatured the hospital nurse, an even worse 
rson, but the great reforms introduced by Miss 
htingale carried Betsey Prig into oblivion, 
le midwives were left to languish under the 
ot Sarah. 


XN 


tracts Irom a paper read at the Nursing and 


tery Conference. 





One of the earliest attempts to organise midwives 
and to legalise their status was made by the London 
Obstetrical Society, a_ scientific body which 
took the matter up and decided that no person 
should be allowed to attend women in childbirth 
without proper training, and evidence, by examina- 
tion, of competence. The first examination was 
held in 1872; from that date the question of the 
education and improvement of the midwife was 
never allowed to drop. For the next 30 years 
the diploma of the London Obstetrical Society 
was honoured throughout the kingdom. That 
period is represented by the history of pioneer 
midwives who, in 1882, founded the Midwives’ 
Institute, and to whose efforts the position of the 
midwife to-day is mainly due. They gave of 
their best to their profession, for its organisation, 
advancement and security, and one of them at 
least we all know and delight to honour—Miss 
Rosalind Paget. 

In 1902 the Midwives Act was passed and the 
Central Midwives Board, formed of representative 
people, chiefly medical men, came into being. 
It was responsible for the Midwives’ Roll or 
Register; it had to draw up the Rules, lay down 
conditions of training, organise examinations and 
exercise disciplinary duties. 

The Midwives’ Roll or Register is the definite 
proof of our status as public servants. It is most 
important that we should recognise this; it 
invests our profession, and the rules and regulations 
that govern it, with the stamp of public service 
—‘“ For the public good.” 

Whenever a special service has proved itself 
necessary to the community, its members are 
elevated into a class with definite professional 
qualifications. And it may be said that whenever 
any body of social servants is placed on a register, 
those servants have already taken their place 
among the officers of a social organisation. It 
does not matter how private and individual their 
activities may be; whether they live by fees or 
on.a salary from public funds; whether they are 
in the service of a local authority or following 
their profession at the request of individual 
clients; in all circumstances, whether they know 
it or not, they have already become directly 
responsible officers in the community in which 
they live. 

As midwives, we are not likely to belittle our 
responsibility. If we were, we have only to con- 
sider the maternal mortality rates, still resisting 
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Opportunities of the Midwife—C ond 
efforts of all concerned, 3,000 mothers dving 
vear It needs little imagination to 
ct for that this means, in 
suffering and irreparable loss, to realise 
for placing midwifery, with the other 
ns concerned with life and death, undet 


ourse lve Ss all 


control 


that it was 


ificant only when the 
lic health movement had achieved its 
1 that Parliament found it advisable 
iidwife into line with the profession 
The result has been a much im 
uthough this still leaves something 


Training has been lengthened, and 


the curriculum widened. Her services are more 
and more in demand and, except perhaps in one 
branch of the profession, conditions have steadily 
improved. 

‘New times demand new measures,” and it 
seems to me that the future of the midwife lies in 
the direction of public appointments rather than 
in independent practice. Do we really need t 
fear that it will affect the quality of our work 
The midwife is, and must always be, a publi 
servant, no matter from what source her pay 
drawn. Her qualities must always include 
love of service, a most particular love of her ow 
job, a deep sympathy and kindness of heart, ar 
these will surely not be altered because she bea 
the rather hard title of “‘ public health official.”’ 


(To be concluded.) 
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A NOTE ON UTERINE CANCER 


Dr. Lane-Claypon and Mr. W. McK. H. McCullagh have 
reported on 895 cases of cancer of the uterus treated at the 
Samaritan Free Hospital, London, during 1901-1920. The 
i.ctual proportion of survivors in the series after abdominal 
hysterectomy may be given as 43.8 per cent. alive after 
five years, and 36.6 per cent. alive after ten years. 
figures are for cancer of the cervix only, and the per- 

entage has been taken upon all patients operate I 
those who died from other causes wit! 

For cancer of the body of the uterus th: 

spe nding proportions of survivors after operat 

much higher—61.5 per cent. (five years). No 
occurred after five years in the ten years series. 

could be greatly improved, in cervical cas 
probably nearly doubled, if patients would attend 
treatment in the early stages of the disease. Youth does 
not appear to be a disadvantage in cancer of the uterus 
as is frequently stated. The report (No. 47) may be 
obtained from His Majesty’s Stationery Offices, price 9d. 
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WEST OF ENGLAND MIDWIVES 


\ post-graduate course for midwives at Plymouth, the 
first of its kind to be held in the West of England, was 
attended last week by about 60 midwives. Lectures were 
delivered by Dr. A. T. Nankivell, M.O. for Plymouth (who 
conducted the course) and Drs. Kettlewell and Thynne, 
and visits were paid to various clinics and welfare centres. 
Presiding at the opening ceremony, the Mayor said they 
proposed to make this an annual event, at which midwives 
ould meet and discuss problems and methods. As a 
token of the midwives’ appreciation of her kindness 
during the course, Miss White, of Plymouth, asked 
Miss Baughurst, matron of the Three Towns N.A., to 
vccept a silk cushion Miss M. L. Baxter, superintendent 
health visitor, was presented with a tea-set and a bouquet. 
Dr. Nankivell said that the office of midwife was a very 
honourable one, not a trade or a business, but one o 

mportant professions in the world. 


f +} 





Amante, a trained midwife working in th 
Islands, found it difficult to familiarise 
helpers with the uses of the various medi 
Since she had the happy idea of | 
in the alcohol bottle, a dropper in the bor 
tton pledgets in the iodine bottle, and a d 
ol bottle, no mistakes have occurred 
Maternal Mortality.—An announcement of 5 
rest to midwives will be found in our Editoria 
Mr. John Campbell died at the Royal Ales 
Hospital, Paisley, on April 1. It is recorded of him 
a more conscientious, observant and _ reliable 
would be very hard to find.” 








